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PREFACE. 



Thk object of this book is to present to the Practitioner not 
only a complete account of all tht; more important advances 
made in the Treatment oE Disease, but to furnish also a 
Review of the same by competent authorities. 

Each department of practice has been fully and conciBcly 
treated, and care has been taken to include such recent 
pathological and clinical work as bears directly upon Treat- 
ment 

The medical literature of all countries has been placed 

under contribution, and the work deals with all the more 
important matters relating to Treatment that have been 
publiehed during the year ending September SOth, 18S7. 

A full reference has been given to every article noticed. 
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DISEASES OF THE HEART AND 
CIECULATION 

By J. MiTCHRLL Bbdob, M.D,, P.R.C.P., 
PhViiouin lo Cfkirinv Cnu Hoi]>>laI, and AuMant-Pt^ncUoi le llu EatpitaX for 



1. Iniroducllon. 

A clironicle of the events that coacern the treatment of dbeaaefl 
of the heart during the (laasiiig year would not only be imperfect, 
but would fail to convey to the reailer a correct impression pf the 
position to which we have attained iu this department of medicine, 
if it did not open with a reference to the paper by Sir Andnir Cluk 
{Brit. Med. Jour., Feb. 5, 1887) on valvular disease of the heart 
known to have existed for over five years without causing serious 
symptoms. This [taper may be regarded by the medical historian 
as closing an important period in the development of the know- 
ledge of ciirdiac disease, the period, namely, in which the 
existence, nature, origin, and signifioflnce of compensation have 
been worked out by a process of sure induction. The results of 
the labours of the last thirty years may be said to be summarised 
by the writer in one sentence : " It will conclusively appear that 
there eicist multitudes of persons with chronic valvular disease of 
the heart who not only suffer no inconvenience therefrom, bttt are 
also capable of discharging the duties and enjoying the pleasures 
of life." The bearing of this conclusion on the question of the 
treatment of heart disease does not require to b« more directly 
indicated. 

3. AcKlo tlilnlatlon or the henrt produced by nlco- 
holi«in. 

Dr. Robert Maguire {Tra-M. of t/m Clin. Soc, XX. p. 235 ; 



S THE lE&K-BOOK OP TREATMENT. 

Lancet, L p. 1135, 1887) draws attention to the ( 
acute cardiac dilatation as a result of alcoholisiD, aDi) duscribr^ 
the progi'ess of two cases of the kiud uader treatment la both 
iustaaces the patients wei-u men, alcoholic, without other discover- 
able cause for tlie rapid appearance of the symptoma and signs of 
dilatation of the heart In both instances the symptoms entirely 
disa|i|ieared, and the heart returned to ordinary dimensions undw 
observation. Cardiuc toitics were })reacribed in the shape of iron, 
nux vomica, and digitaUa, for the fii^t case ; iron, nux vomica, 
and nitro-muiiatic acid for the second case. Total aliRtineiice from 
uk'ohol was enjoined. Both jMitients resovered very vapidly. 
9. Primary rardiac dilntalioD. 

Dr. QraJiainBtBell, of Manchester (J/«i. Chronicle, March, 1887), 
publishes a viLluable contribution on primary dilatation of the 
heart Whilst arising from weakness of the ventricular wall, this 
foriti of cardiac enlargement is believed by tlio writer to be pre- 
ceded by mitral regurgitution. Probably life might be prolonged 
for iiiimy yeare if the patient could be placed in thoroughly 
fttvoumblo circuinstancea. It is in the early stages that much 
call lie done for the subject of primary dilatation of tlie heart. 
RuHt in tlie recumbent posture is imperatively required. Without 
it all other treatment will probably fail, and it alone will remove 
the lyniptom)! in many cases. Wheu there is dropay, digitalis ia 
thn gEnal remedy. Better results hiive been obtained from the 
infuniun than from the tinctiii'e, but probably this is merelv an 
aooidcnt. Bronchitis is generally present, and a useful proscrip- 
tion is : Tincturu Boillu: miit. 10 — 15, infusi digitalis jss., 
infuiii Minn^ Jjaa. ; misce ; ter die. Dieting is of great tmport- 
uicn : tliti stomach muKt never be over-burdened, whilst abundant 
nouriiihmeiit ia sujiplind to the tissues. When the dropsy and 
dyapiicna have pouud olT, iron and strychnine should be suhsti- 
tutnd for digitalis, and tlic jiatiunt may be allowed to rise, avoiding, 
howftvcr, all but thn mildest exercise. The Irawels should be kept 
regular, but purging, with the view of reducing the dro|t8y, is 
iiyuriooii, Oonvalescence often tikes place with great rajtidity, 
and it is dlfliciilt to iiorsuade the patient that immediate i-etum 
to work will almost ci-rtaiiily result in a speedy breakdown. (For 
a iKtcnnd cn«n of cardiRc dilatation similarly ti-eated by Dr. Steell, 
tan Lanr-H. ti. p. Sll, 1KK7.) 

4. I'lirdliic dlliiuillon nl puberty In Rlrls. 

Dr. 0. H, Wtt {/Irii. .]M. Journ., Nov. 27, 1886) points oat 

that the grnit dpinunds mudn at pubiirty on the heart may lead to 

slight oiirdiiic dilututiiui, »ml to the lack of ri'serve cardiac energy 

to incft I'liu-rj^MicinB so t-ouimon at this age, especially in thoae 
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who have grown very rapidly. The symptoiDB of canliac wenkiinss 
ai* usually not met witii in tlioso in whom puberty U retanled or 
in still iuconiplete. He recotvis u case in point, and describes the 
treutiiient employed to remove the dilatation. This trciitinent 
uousisted in regular exerv^tse, short of fatigue ; but th(> mtiin ]toint 
was that the patient should lie down for two hours in the middle 
of the day, so as to give the hnart an opportunity of recouping hy 
diminishing its work. Arsenic and iron were given interimlly. 
As a result there were no more attacks of dyspntsa, and by the 
end of six mouths the other symptoms had disappeared. 

a. Hftart-stmtn and wenk heart. 

Dr. Baverlay Bobinum, of New York (Afed. Record, Feb. 96, 
1887), points out that the first thing to be done for heart-strain 
and heart- weakness ia to discover the primary essential cause of 
these afTections, and, if possible, to remove it. Excessive physical 
lalxiur niust be treated with rest, and may by itxelf be auflicient. 
In the beginning, light diet, frequently rei>eated, is most useful ; 
later ou, the most nutritious foods. He has had the beat results 
from the tinctui'e of the chloride of iron, in moderate and fre- 
quently repeated doses, continued for weeks and months, while 
Uie liver was gently stimulated by tablet triturates of calomel, 
^ to ^ gr. morning and evening, or oftener The usual heart 
tonics have sometimes proved inefiicient; at other times they 
have been evidently useful Dr. Robinson does not appi-ove of 
the use of digitalis in these cases, except in very moderate doses, 
combined or not with the iron tincture. 

If too much digitalis be given, instead of helping the patient, 
it does him harm. On several occasions when digitalis proved 
useless or injurious, very escellent results were obtained by 
caffeine or convallaria ; (iie latter especially when the nervous 
supply of the heart is implicated. Among cardiac tonics and 
Fttimulants for obtaining temporary good eliecte, at least, there is 
no drug equal to coca. Given in the form of wine or fluid ex- 
tract, it does much at times to restore the heart muscle to its 
former tone. 

6. The valac of Turkish balh« In diseases of the 
elreulaiion. 

Fwy (fleii/. Arch./, klin. Med., April, 1887; and /Vncrtfioner, 
vol. xxxix. p. 59) in a recent paper records his experience as to 
the value of Turkish baths in patients suffering from disturbance 
of the circulation. In cases of aortic and mitral disease dependent 
upon rheumatic affection and not the result of atheroma, Turkish 
baths are well borne. This effect is most marked in cases in which 
oampensation is disturbed, with anasarca, failure in secretion 
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oi urine, Ewd dilated ri^ht heart. So fitr from tbe pulse gaining 
in Trequ^ncy under t>ie influence of the batli, afUtr tbn (irst ten to 
liftecn niiiiut^s it genemlly falls, remaiiis between SU anJ 100 aa 
Boon att ]ierGpiration commences ; it beconiea soft«r, less tena^ 
more dicrotic ; visible utcries, e.g. the temporal, are seen to dis- 
tend, Rnd I'ef^pinttion becomes fi-eer, deeper, and sometimes even 
niore slow. Li tiie after treatment the cold douche ia in the first 
iiifltanc« to be avoide^l, a douche at the temperature of the body 
being used instead. The bath can \ie repeated daily, or on alter- 
nate days, according to tlie strength of thie patient. As improve- 
ment goee oil, recourse ia gradually had to colder douches, IJien 
lliiiUly the coldest of all may lie freely used. The tone of the 
hi^rt and vessels is in this way greatly improved. 

In coses uf obesity the cold douche ought Dot to l« used, a« 
the sudden ahoolc produced, ai-ting on a heart overloailed with fkt, 
or the tihres of which may alrewly have become faity, may readily 
|.>rovii iliuigemus. In kII cases it is important to have regurd to 
lliis rule, that t^e sweating stage ouglit never to be continued 
After tlie pulsn rises above 100. Tbe diastole of the heart then 
U-tKime!) too sliort to allow sufficiejit time for the heart to nourish 
ittHill'; iu)(t under sudi circumstances the eifect of tJie bath ia to 
wiiikeii mtlifir tliun to strenglJit'n the cardiac action. 

T> Kxprclve In hrart di»oM!ie. 

At Uie sixth Ut'i-nisn Congress lor Internal Medicine, held at 
Wiesliadon in A[iril. Frofanor Lfebenttda (Medifoi Reatrd, New 
York, May 14, 1^'<7) ivad a pajter on muscular exerciae or rest 
for heart disease, lie said that most practitioneTS still hold out 
tii'inly against a mora active treatment of chronic heart disease 
tlirough exorcise of the cardiac muscle ; and insisted ihat, above 
all things, all aout» cases, as welt as those where over-distenaioa 
of the heaj-t has occurred, must be bandle^l witli cai^ Quiet 
does not, however, impi-ovc the diances of the patient ; whilst 
nuonablo Doiirisliment, combined with well-coQduct«d exercise, 
j^nnffthous the myomnlium. In all chronic casra we should 
advunw from real and core to the endeavour to strengthen the 
koBrt iiiusdu by eixnrcisr. On the ground of lai^ experience, 
Dr. Li>>l>eiinteiii IB contidcnt that active but careful luovemeuta, 
willi Huiel rmjiiration, conduci^ to strength en iiig and slowing the 
action of the heart At the samf lime he warned tits bearera 
aKMiiat over-«)!crtion, and said that each iierformanee should be 
followed by a stilU<'teftt period of r>>po8e. 

In the Kubtmiuntit discussion, Dr. Sebot^ of Kauheim, whilst 
approving of active but careful mo\eiueiit& with regular brmth- 
iiig, as a method of cure in ciiranic h«*rl disMsc, could not 
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sanction the moiintain-cliniliing mellioiJ of Oertcl. It is useful 
only for a very BmaJI nuuilier of pHtieuts ; and we cauncit say 
when we may commence with this treatment, nor how bigh or 
far the patient ehall be allowed to climb. There is alwaya decided 
danger in the plan, and he had Been harm done by it It is far 
better to first strengthen tlie heart muscle by means of baths and 
gymnastics, so that it can stand the greater labour required for 
mountain climbing. 

ProfeuoT Leyd«n, of Berlin, remarked that the mode of treat- 
ment originated by Oertel had yielded valuable therapeutic 
experience and was also an advance. He advised great care in 
deciding wJiich cases of heart diseiise could be iiii}iroved by 
gymnastic exercises, and when they are to be usivl. In sliglit 
cases in the young, in which valvular insufficiency can be com- 
pensated, careful gymnastics may be used. 

The English version of the volume of Ton Ziemaaen's great 
"Handbook of Treatment," in which Profewor Oert«l deals with 
tbe therapeutics of circulatoiy derangements, has been pulilislied 
during the year. An exhaustive analysis of Professor Oertel's 
system of treatment by exercise appeared in the " Year-Book " 
for 1884, page 11. 

8. The therapcullc« of heart dlseusc. 

Dr. Thom»M Oliver, of Newcaatle-on-Tyne (La^uxt, p. 201, il 
1887), gives lis his estimate of the actual and relative value of 
most of the remedies in ordinary use for cardiac disease. The 
cases in which digitalit acts satisfactorily are those of mitral 
regurgitation, where the lesion has not existed too long, with 
slight dilatation of the left ventricle. Coiitrary to the opinion of 
many. Dr. Oliver regards digitalis as of the greatest service in 
the treatment of aortic regurgitatioa There are cases and 
cases of aortic regurgitation, bat be does not believe that 
digitalis is dangerous in this form of disease, nor that by length- 
ening the period of dia.itole greater reflex is allowed into the left 
ventricle. His experience is that here, as in other forms of cardiac 
disease, the patient is likely to do well the nearer we can bring 
the beats of the heart to the normal. He knows of cases 
where this form of disea.-!e has lasted from seven to ten years, 
with the pulse as low us forty-four jier minute, without there 
ever having been the least feeling of syncope, the patients working 
the while. 

Admitting that the number of beats of the heaii. has been 
reduced by digitalis, such slowing is acconi]>anied by improvement 
in the contraction of the cardi&c muscle and by increa^^d arterial 
, which means that the capillaries are better supplied witL 
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Unod, url coriNWfnootljr that tlie benrt is better noarialied. 
mntfA rHCkll i»m (ww ixi vbicli digitalut could be regaxded i 

CMd|rit>tiiit[ (]*ntli ill aiirttc n^urgit&tiou, but lery DUmy tl 
<va M^rvflkCf^d tho gruiteat benefit from it The ill eff«oi 
•lilch li« liM WWII follow the employment of digitalis h&re b 
mot* nytm Uie atoinAr-lt thnii the heart 

(hi till) r/lhf<r lisntl, he would Dot uae it in cases of fatty lies 
tit ailmrMt dilitlalioij of thi; left Tcntricle, nor iu any case uf cardial 
illitniiiH', tin riiBltw what the lesion, in wliich artiL'ri. 

t.'onwiUiirvi, lir. Olirer obtained beat renults from this drug in 
ttirlia nwnriiiiatutn, and next Lo that in mitral stenosis. In aoitio 
mimUiim with iiiitml ri'ifargilation it very quickly relieves urgent 
d)r*|>fi'Hn, iivni' which diiciUtlis had no etlect. Probably it aota 
(fliriily MM H c'lirilion toiiia, i.e. by improving tlie tone of its mus- 
MiUr tDicn, It In not, na a rule, btidly borne, but ii> one case of 
MlvoriMHt mitral rngUTKilaticin niukneBH always followed ite u 

IMliithiii/iui [)r, Olivtii' liKika upon a» u valuable drug in 
diMMiw, U 'lliiiliiUhfN Ihn wnaibility nf th<i endoctti'dium, thqi 
|wHHi|ilii|t>l«>««iFiNiio(lluttiirinKundpiilpitiition, and it indut 
Nlld liKii'n foi'iilhlti tiiMtii of thii hnart its eSiauiy is most marker 
III nillinl rnuuiultNtioii, twjHiciiilly when digitalis or other dru 
(iHiiaii vlnlmit aiuklioiM, niliovitifi, u it uIbo does, the gastri< 

blltfv. 

pruiii I'ttff^in* hn hiiii lind good ri<Hults, particularly in 
atoiiiMk lli> h'i'iiiiohtly oniiibinca it with convnllaria, and 1 

■(■oil r I It Hk I' I III Ijiiiiliin riilNml and diuiTaia increased. In o 

(Wo (iHaim i>r iihli'tti itfluoMla wu hu oblignl to discontinue it oi 

IMHHIIIilt »r l<ll<1<l>l>W. 

N>'ii^ <ii iIIuMiiIIh, III' nvr>ii aiitwrior to it, hv ranks stropAontAtM 
W H KiifllMi liiiil'V 'l1ilN<lni|| |[iv««Bi\>at rolii'f in aortic or mitral 
rnuiiiKllMl lull mill fiiiinlliiiial ntutliHointigtilai-ity. Patients testiJ^ 
tiil.ha tMllff wliloh It k1v<>« nt iwitliHO iwin, numbness in the le( 
Kriih Hint III ilyaiUKtMt 1 itml in lU ui-i'aliiiK a filling of general • 
tlKlna. Ill mil ii ft>W ikiMoiiI* luont iu)|>k«uitnto;niptoiU8 have b 
i(ii«i>Tii|ii«l, Minh Ha Mohu'W*, iHtin ui tlin Hloitiach, and (Uarrlite 
ilKiiiHitilliiit itlUit'i' tlm imHUf nr tho tMiii)>liM<< witlidmwid rf t 
•kiilillAliHiiia, ll« InalH (a alaii aumowhal tibj(>ctiouable. i 
Ml«i'tli|)l) hlMort 



fItltllHMlittilv t>r ' 
Ih \\\v miiim W>i> 
UrtoHitliM III i>i< 
IMintinMllllll^ IW i: 



Kill* (o ihive RTKius) I 
ll I'ntl-ablj' siMa rety di 
^>ii(t<*0Uiu tbc peripboal 
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In the iusomuift of heart dist'oae Dr. Oliver has fouuJ par- 
aldehyde and urctbune relialiitt aud safe I'emedies. 

9. OlKllali« ia aortic discBHe. 

Dr. Soiuom (Laiiatt, Angiist 13, 1887), in tlie Therapeutical 
Section of the British Medical Associittion dt the Duliliti meeting, 
gave & valuEiMe addreiis upon the treatment of Etotrie foi'inH of 
aortic diaeoaa In cases of aortic disease without cardiac symptoms 
it might be laid down afi an absoluUi rulo that a!l agents which 
tended to increase the force of the ventricular systole are absolutely 
hurtiiil. Corapeiiaation being ali-eady perfect, such agenta could 
only serve to disturb the equilibrium. As j-egaitls the very 
iuiportant question of the adiniiiistration of digiialiii in aoi-tic 
diHuase, medical opioion and experience had varied much from 
time to time. The present tendency was rather in favour of its 
athninistration. While carefully guarditjg himijelr' Hgainst an 
absolute e:(preasion of opinion. Dr. Saiiisuiu jiointt^d out certain 
di-awl>acka to the use of digitalis. These are : ( 1) It may increase 
tlie distress and aggravate the symptoms present. In Borue of his 
cafes where digitalis had hod this eSect lie hod seen great relief 
follow the administration of five-minim dosfitt of tincture of ocuuite 
and the inhalation of nitrite of amyl. (2) Digitolia sometimes 
caused sickness, (3) In some cases where much temporary relief 
was obtained by administration, sudden death hail followed appo- 
rantly as the result of itH use. Yet, in Hpite of these diingers 
and drawbacks, he believed that digitalis was sametimc of service 
in the ear/;/ stage of aortic disease and for a limiled time. If 
given in 'the same manner aad for the sacne leoglh of time as 
was usual in mitral disease, great evil would result. 

10. Digitalis as a diurcUc 

Ai> observation of much interest has been made by Frofcuor 
Kobert, of Dorpat, which goes far to aocouot for tlie remarkable 
effect of digitalis as a diuretic. It will be remembered that in 
the second stage of its action (t.& after contraction of the blood- 
vessels generally and rise of the blood-pressure), the Tetutl vessels 
dilate, and thus allow great pressare to be thrown U|)on the circu- 
lation in the kldaeya. Professor Robert's observation was mode 
in the course of a seriee of experiments on the influence of certain 
circulatory drugs upon the peripheral blood-vessels {Therapevlic 
Gazette, June, 1887, p. 370). Of the substitutes for digitalis in 
practical use he examined heJleborine, scillain, convallamarin, 
erytlirophleine, oleandrine, apocynine, adouidine, and strojihan- 
thin, and found them possessed of [lOwer to contract blood- 
vesBiLils. All of these di-ugs have the effect of the di<iitalin of 
Suhutiedeberg : tboy nairow the blood-vessels of all or^na which 
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warn MAminrd in the conrae of the mvestigittions, including Uiuss 
Af ihn kiilniyn. In marked oontrast to all tliPHiilHitanc««i>rt!vions]j^ 
dracrtWI are two otbers, digitoxin and djgii«J«in. whit^ exeKUQ 
m dilriling, not ■ contrnctini;, inHuence upon the vi«8els of the 
kkAntiyti; whilat, lik« digi'nlin, bdleboriiie, adoniduie, oonvallo- 
miuin, etc., in all ti'Mr otyaiu of the bodff thev euutract the 
Mond vMnril*. Now, in casen where a proloniced uiid (?nei')i;etio 
m^Tttioii Ifjr th« kidneypt ie m-w^ttvy in a patient suffering from 
linifitiy, tlie rimuU of iia[ie(lcid circiilatiuii, tlie contmction of all 
Itio tilrioil-veMnlH of the [wripViery is of the greatest {imctical 
iMIHirlnricc, no Ihnt the periphtmil hliMxl diaiuieU m»y bo 
tian'owtH] mid the rnpidity of the oireulation l>e nnhanceii throi^h 
th« iiiHrffiuMNl fimetiorial t^imljilily of the hntrt. It is evident, 
hnwMvnr, tlint when in the kidney iUelf tlie blood-vessels are not 
rmir not ooiitmctfid but Hli|{litly dilnU^d, the secretion of nrine 
will tm itlU morn uliiiiiduiit. Ily the use of di^ptalis. in which, in 
(uldllion to K ■ulmtftncn whiuU uoiitractB all the Tesaela (digitalin), 
lhi<ri>nrn two iith"ni In ooimidi! ruble quantities which diUte the 
ran»l VMMH'U (ditiilKxiii und (li)j[iliileln), we shall produoe a con- 
t(i<iiniii diuifwl*. Kit tlm«B reunona digitalis is an agent which 
curl \m Niip|>kiil-i'd by ikhio of the many other \ano-motor 
mTfimlliNt. for wo piw im yirt i^tnorunt of other remedies which ant 
llko ilitfltiiiiii and diiciulxin. Whioh prepitration of di^italia 
«hnll ho nmpIoyMJI 'I'hn infiMJon is most rommouly preferred. 
Hut lliU foiilaln* iHilv ili» Hii1>Kt.iinc<w soluble in water. The three 

(HiiiMtltiiuiit* <li< ii il li'i(<i\jii, and diKitAlio — are soluble in 

HJiHiholi 111 ril< i< -I I > I II iiioiiH. clii>refon>, as wi<!l as iit tiie 
iuavm llifHi':'l'> i i > i ili- tlirw iroiioi-taiil active prin- 

lllllhlN, Hllll II -U„l,l I.. 1..I |.M'K.'nW.). 

II. Miniplmiilhtia mid lla nrllvi> prliirlpl«>. 

pnhtunt rrsnr, of Kiliii bulbil {/'>^ .Ufl. J.<nrn., July 33, 
IMKT), 1.1 wli"i>i w'l •"' iii'liOii.'d fnr our original knowledge of 
IIiIn ilniH, l"lt" im llinl- II. i> n.liM' priiinipb', U\ which hi- has ^veit 
lh« IKilii'i " ■li.i|iliiiii(liiii." il.Mu not oitnitiit of crystals as was at 
lint b.'llii.rd, liiit Ik iiii iiiipxrfi'.'tlv orvM«lli«n] ImmIv, neutral or 
>«.|<y fnlnll) n.'nl, luli'iixi'K biilri'. j'rn<iy Muble in wator, Ipss so 
III iw>nni>il "pli'll^ «iii| |.iin'li.'nlly lit*.>lul>h. in *tWr and chloro- 
fi.flii, \V* iinj(li« lo tiiiiipml»ir that all ll» n)iu«ral actdt, 
i'«t«ipllli|( cailionlii Atld and innity i>f the orjcauic acids, n- 
niUi> shLlilittitlblti, .'till in tb» o»t<l, into ijIiicum- and a sub. 
•hiniN. whh'h III) lia* ii*tin<il " aih>|>tiaitthi>liit.' This aotian 
ttf aohU i»nduia l( lin|»iilwHt lliat an ai-)<U and rsppcially « 
inliwmt anlil, tinitilil uut W umhI iu the ixvftafMHo of ara- 
|>lw»lltln. 
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■3. Tincture of Blraplian(ha». 

For a long time a dilliculty was experienced {Lancet, vol. i, p. 
644, IS87) ill obtaining a thoroughly tnislworthy prepanition of 
Btrophantlius. Messrs. Burroughs, Wellooriie, & Co., have now 
made a 1 in. 20 alcoholic solution which appears to answer every 
piirjiose. This new tincture has been cai-efully examined and 
tested by FrohiRor FnHr, of Edinburgh, who finds it answers his 
requirements. The dose is from 2 to 10 minims; and no hesita- 
tion need be felt in pushing it in suitable cases. Tlie soeils alone 
are used to produce it. 

13. Stropbanthns a« a heart tonir and diuri'lir. 

Dr. W. Bndd. of Exeter {Lancet, Sept. 10, 1S87) reports two 
cases, one of mitral incompetence complicated with anuria and 
emphysenia and (e<lemn of the lungs, the other of mitral incom- 
petence with marked albuminuria, ascites, and anasarca, in which 
he Hdministered five ininims of tincture of strophanthus three 
times daily with complete success. In both instances digitalis, 
squill, and hydrngogiie piirgntives had completely failed before 
the new diuretic was administered Strophanthiis is a heart 
tonic and diuretic, likely to prove far more valuable in suitable 
citses than digitalis, caffeine, etc. In Dr. Build's experience its 
great advantages over digitalis are tiiat no cumulative effect has 
been oliserved, when it lias been given for seveiiil weeks con^ 
tinuously ; and that there is no gastro-intestiniil disturbance. 

11. Slrophanttin<t In heart disease.' 

Dr. J. HntchUon, of Glasgow {Brit. Med. Jaum., Mny 7, 1887) 
gives his ex{)erieuce of strop)) an thus. The preparation employed 
was the tincture of tlie strength of 1 in 8. Besides two cases of 
valve disease, Dr. Hutchison administered the drug in nine 
other cases, in which he could find no trace of a miirniur. la 
n of these cases the palpitation seemed to depend on dyspepsia, 
and remedies were given for that condition ; stropbanthus was 
also used in the hope of its exerting a calming and steadying 
iiiiiuence ii]>on the heart. In all of them it succeeded in doing so. 
The remaining two were cases of disordered innervation. The 
pul»e was very rapiil and irregular, the heart's action turbulent, 
HO that at times the sounds could not be differentiated. Both 
patients were much benefited, and though the symptom of which 
they most complained, palpitation, was not banished, it could be 
kept within bounds by a timely dose of stropbanthus. All the 
patients expressed the opinion that the drug had a stimulating 
effect, which, however, soon wore ofi'. Some of them professed 
to feel 1>eneticial effects ten minutes after taking their appointed 
dose. The effect of the medicine was rapid, hut did not remain 
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long, and ut tlie eud of tliree or four hout-a tlie dose required to 
be renewed. The systeai r(uii:kly became used to tlie drug, and 
to get the amount of beiiedt the dose reijuired to be gi-aduaUy 
inci'eaaed. 

■r. F. Brotdb«ot, of Collingham (flrif. Med. Jmim., Oct. 16, 
188T), uTitea to say thiit bla results with atrophaiithiis at first 
wei-e uiifortuunte, fur it relieved neither the breathiug nor ana- 
Burca. On the recommeudatiou of Mr. H. E. Bateiuaii, of York, 
hw then combined five-niinim dosea of stroplmnthun with half- 
drachu) dosex of ellier in a case of extrenio dilatation uf the heart 
with anasarca, and found it gave greut rt-lief to the breathing, 
though he bus siuoe hud to treat the anoBari^ by drainage. In a 
very bsd case of double pueumooia, with he^rt failure, be com- 
bined strophiLUthuB with an exjiectorant, and the oise f[pt rapidly 
worse, the respirations going up to 6Q, the pulse to 130, and the 
patient becoming very cyanotic. As a last i-esource he gnva ati'o- 
phanthus and ether only, with tlie result that the symptoms liegau 
to abate immediately. 

Mr. J. Holroyd, of Chatham {BAt. Msd. JouTit., Oct. 15, 1887), 
publishes a note on the effect of stropbanthus in two cases of 
valvular disease. 

A woman of thirty-six, the subject of double mitral disease, 
BuHered from periodical attacks of cough, dyspntea, irreguUr 
feeble pulse, sickness as a prominent i^ymptom, and slight cedema 
of the legs. On several previous occasions a uiixtui'e of iron and 
digitalis speedily gave relief. During a recent attack the tincture 
of strophanthuB, in tive>minim dosea, was tiittd, but beyond io- 
creasing the force of the cardiac impulse and the quantity of the 
urine voided, it had no ell'ect on her symptoms, except to make 
the sickness worse. A return to the usual ii^oii mixture socm 
gave her relief, 

Ui a boy of seven, with aortic and mitral i-egurgitiition, attacks 
of angina pectoris, cough, dyspmea, general anasarcH, and scanty 
urine, strophanthua in three luiuim doses tlu-ice dully produced a 
marvellous efl'eot. The secretion of urine soon becumi] abuudant, 
the i-ai'diuc impulse leas violent^ the original attu*-lis ceased, and 
in three weeks the dropsy bad dif^iniettred. The drug was then 
diseiintiuued ; and three months afterwards the child was better 
than at any period during the lust three years. 

13. Cocaine as b rardfar Htimiilanl. 

Profeuot Da Ooita {J'hi/»dtl/i/iia Med. Tiiu*«, p. 302, Feb. 8, 
1887) calls our att«ntion to cocaine as a heart tonic in susbuning 
tlife c:irculatioii in low forms of fever, especlully where there is 
cerebi-al diHturbonce superadded. He narrates tworecuutiustaucea 
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of the vnlue of the remedy in typhoid fever. The first case waH in 
a man wbo was extremely ill, the temperature repeatedly rising 
to lOi", with great weakuesa of fiuise, sweating, very feeble action 
6f the heart, and tendency to i>ulmonary congestion. The usual 
treatment was ordered : iiiiuei'al acids, quinine, aiid turpentine 
stupes; and a few times oil of turpentine was given internally. 
From tilt) outset ordinary stimulants seemed to have very little 
effect : he used twelve ounces of whisky daily without ujiparent 
benefit. He was then placed upon cocaine hydrochlorato, J gr. 
every two hours, and subsequently J gv. at the same interval; 
and the whisky was reduced to eight ounces a duj. The improve- 
ment was striking : cocaine showed its power here, as it had in 
other cuses. The patient began to improve in the (Murse of twelve 
hours after it was begun, and the oouaine was gradually reduced, 
whilst he was increasing in sti'ength and in volunje of pulse. 
In another case of typhoid fever Lu a man the temperature was 
105". There was the same extreme prostration and failure of 
stimulants to act upon the heart; the pulse was 130, and very 
weak ; the apex beat lacked force ; the first sound was almost 
inaudible. This patient had also used quinine and mineral acid, 
and for a short period tincture of digitalis, but with perfectly 
negative results. Whisky was likewise without efiect. Cocaine 
was then given, J gr. every two hours, increiised to half a grain, 
The man's life hung in the balance for a few days ; but then — 
really. Dr. Do. Costa thinks, as the result of the cocaine — he grew 
more quiet, the nervous symptoms were favourably inftueuced, 
and the heart and pulse became decidedly stronger. He began 
on the 5lh ; tlie dose was increa.sed to half a grain on the 6th ; 
it was kept on at that rate until the 14th, when he had so mani- 
festly improved that it was decreased to half u grain every four 
hours ; and about a week afterwards it was gradually withdrawn 
altogether. 

10. CalToinc. 

ProfeBBOr Leeob, of Manchester (Med. Ghron., t. p.. 302, Jan., 
1887), publishes a critical abstract of three [wipers on caffeine, 
viz. ; Bronnsr. " Diuretiacho Wirkong des Koffeius," Strassburg, 
1886 i Sohroeder, " TJeber die Wirkung des Coffeins als Diureti- 
cum," Arcli. /. exp. Path. u. Pharm,, vol. xxii. pp. I, 2, Oct, 
1886 ; and LangKaard, "Zur diuretischen Wirkung des Coffeins," 
Ceitlblt./. d. med. Wis*,, July 17, 188fi. All three writers deny 
that caffeine has any digitalis-like influence on the heart. The 
diuretic influence of cafl'eine is said to be sometiriics enormous, 
sometimes small, never absent It Ih apt, Bronner thinks, to lose 
its effect if continuously administered, hut after two days' cessation 
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it acta as powerfully as Ix-fore. He tliei'efore atlvises its ocica- 
sional diBcontiu<iuu<:e for two days if a [irolouged eiii|iloyineiit 
of tlie drug in iWincd desirable. He found it usefid tu di-opsiea 
from many causes, and does not think ita diuretic iuHuenoe most 
inai'ked in viilvular disease of the heart. He asserts that caffeine 
has no inSiieiice oii the heart's action in heai-t disuiisc, and that 
the pulse frequency is not diminished even where it produces 
marked diuresis. The dose used was from 7 to 22 grains daily ia 
divided doses, and it was given every two hours in the morning 
only, so that it might not cause sleepli'asii<?Bs. 

BchnMder haa arrived at the conclusion that caffeine exerts 
two opposite influences; (1) It stipuihites the nervous system, 
like strychnine, and through the vuso-iiiutor centres causes con- 
traction of the renal vessels, thus tending to decrease the urine 
tlow. (2) It atimtilates the kidney ib^lf, and tends to greatly 
increase the urine dow. The contraction of the vessels may com- 
peuHate partly or completely the stimulation of the secreting tissue 
of the kidney ; hence the real and powerful diuretic influence of 
caffeine haa remained so long hidden. Schroeder thinks that the 
effect of caffeine on the kidney is, to a certain extent, comparable 
to that of pilocarpine on the salivary glands and sweat secretion; 
but it acte directly on the renal epithelium, not through the 
nervous apparatim. He denies the diivet influence of caffeine on 
tlie heart, and thinks any rise of blooti pressure following its use 
is due to its stimula:it effect on the vaso-niotor centre. 

Langgaard has arrived at results (juite similar to those of 
Schroeder. At present, says Dr. Leech, the balance of evidence 
is certainly agrunst the view heretofore held by many, that caffeine 
inSuences the heart like digitalis, and points to the proliability 
that the diuretic effect of the drug is due to its influence on the 
secreting tissue of the kidney, 

IT. Snlpbate or sparteine. 

In the ''Year-Book of Treatment" for 1886, p. 5, the views of 
3^ Euid I^borde and Legris ns to the value of Bpiirt«ine in cardiac 
diseases ere set forth. ToiRt { Wiea. med. BM.. Nos. 25 and 27, ! 886, 
absti-acted in Sfed. Chron, v. p. 308) recounts the exj-erience of 
the use of this drug in Professor Nothnagel'a clinic, and confirms 
must of those viewa, It stimulates and regulates the heart, the 
pulse becomes stronger, and arterial tension is increased. It may 
be DBcdin valvular disease where there is disturbed compensation, 
WSKt quiet irregular action, even where the comjjensation is fairly 
Mu It may likewise be given where, apart from valvular 
fliiliann, the heart muscle is wenk. Luborde and Legris advisi-U 
j to 3j grains in twenty-four hours. Voigt recommends doses 
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of )Pf to j'^ of a grain only. He lias known Teitigo, lieadache, 
]ialpitation, and nausea follow ^jj to y*^ of a grain, but these 
symptoms are only transii^nt, and do not prevent tlie continuance 
of tlie drug. Sometimes a slight narcotic action ia observed. 
Sparteine acts ijtiitrkly. The ellect of one dose may last 
twenty-four hours. It is well to intermit its adrainistnition 
every few days. The influence, though quickly exerted, is not 
]>rolouged enough, Voigt thinks, to romove great disturbances ol' 
compensation. Rejieated doses do not regulate the hi!iirt con- 
tinuously, like digitalis, but it is superior to cafieine, adonis 
verualis, and convaliamarin. It may be gi^en in combination 
with dig! tub a. 

18. Action and nses of sparteine. 

ProfsBBor Leech, of Manchester, nt the Dublin meeting of the 
British Medical Association (Lancel, August 13, 1887), gave an 
address upon sparteinB, the active principle of common broom. 
One thing was certiiin about sparteine— it was a perfectly safe 
drug : he had himself taken 5-grain doses without any unpleasant 
effect. It produced no effect upon either the bratu or cord ; hut 
he was satisfied that it was a fairly powerful diuretic, though not 
so certnin or pnimt as digitalis. In eight cardiac cases in whiah 
he had tried it, the increase in the quantity of urine hud averaged 
10 or 12 ounces ]jer day, and the stopjiage in the use of the di'uj; 
had been followed by the cessation of this increase. Like digi- 
talis, it was useless in many advanced cases of heart diseiise, hut 
he had known it to succeed where digitalis had failed. In acute 
kidney disease sjiarteine was useless, but it had a diuretic action 
in some chronic lenal maladies. It bad few disadvantages. Dys- 
peptic troubles were the only drawback complained of, and these 
were not usual 

19. Spnrlcine in compnrison with digitalis. ' 
Staluel (CentralhUtU j'Ur dis GeaammU Tlteritjne, April, 1887) 

has made extensive experiments on this point, in Vienna, and 
concludes as follows : 

"Sparteine, in doses of J, J, and \\ grains, produces the same 
resulta as digitalis, in somewhat less degree. It is not a pun.' 
diuretic, No ill effects were observed. Digitalis ia superior tii 
Bpart«ine in every respect It is only when digitalis is not well 
borne, or when the newer drug can be used as un adjuvant to 
digitJilis, tiiat it should be employed." , _ 

30. Adonidine In dilnicd henrt. 

Dr. Da Cwta (l'l,{li(,Ulphin AMknl Tiines, May 28, 1887) 
disciissfs tlic value .jf udonidiue us a heart tonic in a case of 
miti'al steuoais with feeble iiTugular pulse after the disii£ipearance 
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of dropsy under digitalis. One-tenth of b grain of the niitr alkaloid, 
adonidine, wns ordered three times a daj at lirat ; subsequently it 
was given 6ve or aix times in the twenty-four hours. The effect 
UpOD the heart was strikingly good. The temperature n>se 
coincidently with the adnuDiatration of the adoni<Iine : the loir 
leiiiperature, which had continued all the time the man was taking 
digitalis, ceased when he began to take the new reiiieily. Secondly, 
this was attended with an inci'ease in the ati-ength and aotio& of 
the heart, proving its influence as a cardiac tonic. In one re^ieot 
adonidine was diHerent in its action from digitiilis : it had bO 
diuretic action. The urine came down to a pint in twenty-four 
hours; and this induced a return to the digitalis (a dessert- 
Bpoonfut of the infusion four times a day). The urine at otios 
increased, but the improvement in the heart reniaiiuKl stationary. 
The case permitn a cuuparison between digitalis and atloniJine^ 
This ngenl, whilst its [Kiwers as a heart touio are not inferior to 
digitalis, is free from the disturbing action of the bitter. Dn 
Da Costa considers adonidine valuable in heart atfectiona. Ho 
has not observed from it anything resembling the cumulative 
effect which at times, though rarely, follows digitalis. In this 
case the contrHctioas of the heart, while they became more 
regular, were reduced to fifty-aix per minute The patient had 
slight vertigo and headache, which disappeared upon resuming 
the infusion of digitalis, while the adonidine was continued. Tfaia 
drug will never supersede digitalis in the treatment of canlitui 
dropsy, From its want of diuretic action, but in other cases this 
might prove a decided advauttige. In patients with very deoided 
liypertiiiphy the adonidine produced disagreeable results : tlie 
heart's action became intensified, iind attaoks of julpitatton cam* 
on upon slight exertion. This indicates its line of usefulness. In 
■ given case of weak and disonlered circulation, the neartr it 
approiiclics a condition of dilated heart, the more benefit from tike 
adonidine; the more it approximates towards hypertrophy uid 
ovtir-action of the heart, the more is this agent conlm-iiidioaled. 
In casoa of weak digestion with weak heart it is esjiecially suitable. 

SI. rRlomol aa a d(ur«ile In beart disease. 

Prornsoi LMoh, of Manchester (Sfrd. Chran. \. p. 412),|>ab- 
lishes an abstract giving the further evidence of the value of calo- 
mel a.1 a diuretic whioli has apjirared since the publication of 
Jendrissik's results ("Year-Book of Treatment" for ltl8C, p. 66). 
StUlu (Wien, nuid. Wach., No. 28. 1886} confirms the statooientB 
of these observers, thnt calomel in some cases promotes a profuso 
flow of urine, lie uaod it in ourdiac dropsy, and saw as much m 
tell pints of urine poased in one day after the administration of 
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the drag. If diairliisa folluwed its uae, he coinbiDed it with 
opiam, which did not interfere with its diuretic effect, Hendelsohn 
(_D«ut. r/uid. Woch., No. 45, 1886) likewise fouud that iu cardiuo 
dropsy it acta saiififactorily, three gi'aius tliree times a day pro- 
ducing copious diuresis in furly-eight lioiira. When the increased 
urinnry How is well establiahed, he thinks it wise to discontinue 
the medicine, resorting again to it when the discharge of urine 
becomes lessened. He iinds it most, useful when the tension of 
the pulse is not much reduced. It acts aometimos in cases where 
digitalis has failed to do good. Trnray {Pe^t. m.ed..ek\T. I'revie, 
1886) and Waiastain {tVein~ me<i. Blatt, p. 206, No. 7, 1887, 
abstracted in Med. Ckrim. vi. p. 147), whilst affirming the diuretic 
effects of calomel, draw attention to the evils whicli may follow 
its odministriitioD. TeiTay states that stomatitis occurred in all 
his cases, and its intensity seemed directly proportional to the 
diuresis. Weinstein records a marked increase in the excretion 
of the urine in four cases of pleural effusion, two cases of 
oirrhoais of the liver, and one case of Biigbt'a disease. But he found 
grave evils arise from the ud ministration of calomel as a diuretic ; 
profuse diarrhoea, stomatitis, and salivation sometimes DCi:urrin^ 
after even small doses. The diuretic inBuenco of the drug, he 
says, is not of long duration, and he recomraenda it chiefly in 
ailments which have run their acute course, leaving uedema 
behind them, und in those where the mercurial itself is likely to 
esercise a beneficial effect, e.^, iu pleural exudations. 

99. Cjanide of zinc in cardiac cases. 

Profesaor Lashksvltoli {Brit. Med. Jouttu, Aug. 20, 1887) finds 
that cyanide of zinc, or, as he terms it, "Kincuni hydrocyanicnm 
fline ferro," has a peculiarly beneficial action on cases of palpita- 
tion and pain in the region of the heart, with want of proper 
rhythm, both when valvular disease is present, and also when the 
symptoms depend on some neurosis. In the latter case, however, 
the notion is most marked. In cases where digitalis, convallaria, 
and other drugs commonly prescribed in cai'diac affections, apjiear 
to irritate the abdominal viscera, cyanide of zinc has shown itself 
particularly valuabia The dose is one-tenth to one-eighth of a 
grain, three times a day. A very few doses usually produce a 
perceptible ertcct 

93. Pnni-iure of tbc beart In chlorororm narcoHlB. 

Dr. B. A. WatBon {£oif(on Med. and .•^urrj. Joum., June 2. 1887) 
concludes from experimeuts on dogs that puncture of the heart, 
es]iecially of the right ventricle, stimulates muscular contrao' 
tions, and may be advantajfeously applied in cases of chloroform 
narcotjia He believes that the best n^ults are obtained when 
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abstnietioD of blooti from the cavity of the ventricle is combined 
with the stimulating elTect produceil by the ent.iaricfi o£ llie 
ospiratoi' needle; and that the puncture of the right ventricle is 
a safer and more etljcieut procedure than puncture of the right 
auricle. 

Upon this, Dr. Wsalay Milla, Professor of Physiology, Montreal, 
publishes a warning in connection with surgical puncture of the 
heart {The MaHical News, July 9, 1887). He reminds us that a 
needle thrust into the heart of a dog may arrent the ordinary 
ventricular beat, and substitute for it a "fibrillar" action, quite 
ineffective in expelling any blood from the oi^an. The heart con- 
tains a peculiar vulnei'able area neur the line of the left coronary 
artery, at about one-third of the distance from the base of the 
heart Whether puncture must be confined to the very circum- 
BCribed area referred to above, to cauBo the fibrillar contraction. 
Professor Mills ia unable from personal observation to say. The 
phenomenon in the dog lasts from seven to ten minutes, wlien the 
heart ia arrested beyond the power of recovery. There is reason to 
believe that the heart of man would behave similarly to that of 
the dog. When needle puncture is seriously proposed at a remedy. 
Professor Mills considers it his duty to sound a warning against 
sucli a possibly dangerous procedure. The insertion of a needle 
into the heart might excite the quiescent organ to action, while 
again it might cause a feebly bealiog heart, which would perhaps 
recover if given a chance, to become hopelessly inco-ordinated. 

34. malarial atfeciion sim Dialing Battrdow's 
disease. 

Dr. Andrew H. Snath, of New York {Med. Rectrrd. New York, 
Nov. 2(1, 1886) gives a brief account of a case in which quinine 
gave complete relief to a lad of eleven years, suffering fi-om 
sudden enlai^ment of the thyroid with quotidian rise imd fall, 
corresponding pyrexia of intermittent type, and |iaipitatioa, but 
no proptosia The quinine was administered " in full doses " 
during the day. Dr. Smith speculates as to the possible origin of 
" the ordinary form " of Basedow's disease in chronic msJariikl 
poisoning. 

93. Tiioraclc anenrysm. 

Dr. Bnotling, of Birmingham {Brit. Med. Jour., April 30, 1887), 
gives a brief summary of twenty cases of thoi-acic aneuryaui that 
have been under his care at the Workhouse Infirmary and at tiie 
Queen'e Hospital during the last two ycjirs. In twelve cases 
Tiifnell's plan of treatment, tt^ethcr with tlie administration of 
iodide of potassium, gave great relief. In two cases the diilncss 
olnuMt disappeared, the pressure aymptuus compleUily ho ; and 
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the di^ifiiosis of anenrjam codM not have been made without a 
knowledfue of the previous condition. Tlie iodide was given in 
lat^e dosea. co:ijiueucing with 10 gmius, and increasing to a 
dose of a drachm or more, according to the tolerance and elfecta. 
In two or three cases the iodidu eeemed to do hn.rm, the [lulse 
becoming very quick. Aconite la these cases suited better. 
Electrolysis was performed in one case with temporary relief. 

36. FathologT nnd ireatmoDt ofHaearysm. 

Mr. Timothy Holnm {/Srit. Med. Journ., Dec. 11, 1886), in 
opening a discussioo on t)io pathology of aneurysm at the meeting 
of the British Medical Asaociatioa at Brighton, referred inci- 
dentally to several methods of treatment in relation to the caTisa- 
tion of the disease. In his view the true syphilitic degeneration 
of arteries rarely leaila to aneui^sm, but rather to the obliteration 
of the small vessels which are its favourite seats. He will not, 
however, deny that there may be escejitional cases in which the 
syphilitic deposit breaks down prematurely and the arterial wall 
gives way, either totiilly, causing hiemorrhage, or pai'lially, lead- 
ing to aneurysm. Without denying the success of iodide of 
potassium in the hands of others, in his own hands and in the 
other oases which he has watched it has proved futile. If it 
cures, it does so not by any specific influeuue on any assumed 
syphilitic deposit in the wall of the vessel, but by its influence on 
Uie general circulation. Nor has he ever beeu able to convince 
himself o£ the curative virtue of any dinig. Complete rest and 
carefully regulated diet are almost always beneticisJ, and, in some 
exceptionally fortunate cases, may produce a cure ; and it is more 
reasonable to ascribe the cure in those cases which have I'ecovered 
under the use of iodide of potassium, acetate of lead, or other 
drugs, to the accompanying rest and regimen than to the medicinal 
treatment. Mr. Holmes insists upon the impoitance of thr. taa in 
the pathology and cure of aneurysm. We are too apt to reason 
about aneurysm as if the sac were a dead india-rubber Img, acted 
on by hydntulic pressure, inst«ad of a living tissue, whose vital 
actions must he takt^n account of in any complete theory of the 
growth or cure of aueurysm. The iiiptdity with which aneurysms 
may sink or almost disappear is inexplicable on mechanical prin- 
ciples, and must be mainly due to tlie vital actions of the tisHues 
of the sac. So with their sudden local extension. This shows 
that our treatment, to have most success, must not only he directed 
to the contents, but must place the sac in the most favourable 
conditions, Moore's treatment has the defect that it ia not 
directed to the sao. In many cases it even injures the sac, j)vo- 
diioing inflammation and softening. So with eleciiolytic treatment. 



18 THE TEAR-BOOK OP TREATHEItT. 

8t01, both t)ie introduction of foreign bodies and electrolysis 
have been of value in some cnsBH, especially wliere thu growth 
of portiont of the sac has <hreatene(i Ui prove fatal, the operation 
having produced conaatidiitiDU in that portion of the tumour, and 
the patient rescued from immediate danger. It is more in these 
partial proceedinKa than in attempts at complete cure that the 
value of electrolyais and the introduction of foreign bodies is 
shown. 

On the same occa'iion ProfsBBor Draachfeld (foe. «'(., p. 1149) 
mentioned a case under the care of Dr. Simpson, of Manchest*r, 
in wliicU electrolysis waa tried, without apecijil benefit after four 
or five applications, in the course of three years. Post-mortem, 
two aneurysms of the aorta were found ; the one which had not 
been treated was cured spontaneously ; the other, which hail )>een 
treated by electrolysifl, showed but a very thin layer of fibrin. 
He also spoke of the injection of fibrin ferment into the sac, 
which had been tried in one case, but unsuccessfully. 

97. Some points in relation to the di»i;nostic siitnl- 
ficnnce and liierapeulie indirniion« ofiarynKeal symp- 
toniM rcsnillnfc i'roin pressure ol' nnenrysms upon Ihe 
vngus nnd reeurreni inrynKeal ni'i-ve<i. 

Dr. David NBwman, of Glasgow {Brit. Med. Joum.. July 2, 
1887), in a leuture on this suhjwit, alludes to one point in the 
treatment with reference to the question of ti-ncheotomj in cases 
of aortic or innominate aneurysm. Paroxysias of dyspuwa not 
only act very deleteriously by causing increased strain upon the 
walls of the sac, but are also an immediat« danger to life. Thei'e- 
fore, placing a tube in the trachea will permit of rest, and will 
relieve the jiatient of the danger of death from asphyxia or 
rupture of the aneurysm during a pai'Oijsm. 

As a clinical observer and pathologist, experience has taught 
him that in a large number of cases of aneurysm death from 
btemoptysis is precedetl by threateiiings of laryngeal sulFocation ; 
and that in many cascH rupture of the sac has been directly caused 
by spasmodic dyspnom. It is not only when sulTocation threatens 
that tracheotomy should be performed. The operation should be 
resorted to whenever it is evident that life may be placed in 
jeopardy by laryngeal dyspnaja, or when the laryngeal impedi- 
ment is causing enlargement of the sac by strain upon the circu- 

The tracheotomy tube sboidd have an opening on it« convex 
aspect, with a valve so arranged as to enable tlie patient to 
bmathe by the mouth and speak by occluding the tube with hia 
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1. AsthmOa iodide of polassinm mid ciilorni in. 

Laianw (Oeitisch. med. Wochensch., No. 50, 1886), reviewing the 
various tn&ins of treatiii;,' asthma, recoDi mends, for warding ofl' 
the attacks, 20 grains eadi of iodide of potassium and chloral, 
one to three times a day. Emphysema and bronohinl catarrh, 
tlie result of aHthma, are most effectively treated by the pneumatic 
cabinet. 

9. Asihma, hydrnie of terpine in. 

Luam* has found hydrate of terpiiie of service given in pills of 
IJ grain, three to be taken three or four times a day,. 

3. AHIima, furadlsntton oftriKcminai nerves, etc. 
In a discussion on the treatment of asthma in the Berlin 

Medical Society, certain new methods were mentioned. Sohade- 
wild maintained that the disorder was essentially a neurosis 
of the trigeminal nerves, and should he treated \iy JaradiiatUin of 
those nervea during an attack. The same treatment applied 
during the intervals would provoke a paroxysm. Lublnskl farther 
recommended inhaUitioiis of pyridin, if only used with caution, 
for veiy alarming aymptoraa may follow it« use. Aini/l nitrite 
nilro-fflj/eerin and nodium nilrite act similarly, but are more 
appropriate in cardiac asthma. The opinion of the majority of 
tliom who took port in the discussion was that the coses iu which 
asthma was benelited by cauterisation of the nasal mucous mem- 
brane were exceedingly rare. 

4. Asilima, cocaine in. 

KoBler. of Greifswald {Birm. Med. Iieview,p. 236, Nov., 1886), 
points out that cocaine has a central as well as a peripheric local 
action on the sensory nerve etiditigs, ami this central iictioii is at 
first stimulating, hut aftcrwarils sedative or narcotic. IJy both 
these reactions cocaine ought to be (^ use in asthma. 
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haa published two cases in whicL it was of service, and Mosler in 
three coaee has obtiiined excellent results. All the cases were 
imcompticated, and occurred in young people of twenty-three to 
twenty>£ve years of age. The drug was given eubuntaneouBlj. 
The tirst (latient was relieved after the third injection ; two more 
doses caused abeyajice of the attacks for a fortnight In the 
se4»nd and third cases the treatment was more rapid in cutting 
short the attacks. In one ca.se faintness and an ap[)earance of 
dark spots before the eyes were observed, but soon passed away. 

Of the remedies above advocated for asthnin none are new, 
nor on ])i-esent evidence would one feel disposed to displace iodide 
of potassium, stramonium, lobelia, nitre inhslationa with or with- 
out stramonium, until in any given case they had proved of no 
eDeet In the subcutaneous use of morphia we liave a powerful, 
although a hazardous, remedy, only to be employed with re- 
luctance and caution (vide " YearBook," p. 19, I8S5). Chloral 
huH long been used, and its combination with iodide of potaS' 
sium, as recommended by La/arus in esses where Htramonium 
had failed, is well woHhy of further trial in spiisDiorlic asthma. 
In certain coses of cardiac and aneurysmal dyspntea of a 
paroJtysnial kind, the combination of lO-gr. doses of iodide of 

g)tiissium and chloral hydrate has proved very serviceable. 
yridine inhalations must be used with caution, and are best 
avoided in those uases of long duration in which secondary pul- 
monary and cardiac changes have developed Kovui ( Wien. med. 
BUitl., No. 13, 1886) recommends pyridine in such unconi plicated 
oases of asthuiatic dyspniEa, 5 to 20 minims of the drug in an 
ounce and a half of water for inhalation. {See also " Year- Book," 
pp. 20, 21, 188G.) 

S. Acate broDChitJH, ireatmenl of. 
Dr, HulTliud {Edia. Med. Joum., 1887, I., p. 577) in a clinical 
lecture discusses the various methods of treating acute bronchitis, 
and while recommending many old and well-known remedies, 
in an able article ^ves his experience of their action. He be- 
lieves that warm moist air provided by the usual bronchitis kettle 
is much preferable to the use of the small inlialer, if plain steam 
only is I'eqtured. If, however, medicated steam is requisite, such 
for instance as that containing coniiun vapour, then the small 
inhaler must be employed. In applying poultices to the chest, 
for the relief of the rawness, tightness, constriction, nud )iiuii 
beneath the sternum, it must be borne in mind that the poultice 
must not be too heavy, and it may advantageously be covered 
with mackintosh. In young children, who gi-eatly object to the 
use of the "jacket poultice," the saiuu end may be att^iinud by 
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tvo folds of lint Bhaped to fit tho bodj, well wning out of liot 
water, and accurately covered with mackintosh, the whole being 
Btitcfaed round the chest; or instead of the lint, dry medicated 
cottoa-wool may be used, the niackiiitoNh again covering all. In 
pneumonia, Dr. Muirhead bus abandoned poultices, on accoout of 
the risk of chill attending their renewal, and instead he prefers to 
redden the skin with a turpentine stupe, then envelop the whole 
cheat in a jacket of medicated cotton-wool stitched inKide 6aQnel 
and fastened iu front by tajiea, The jacket should be changed 
morning and evening, since it soon becomes sodden by per»pira- 
tioD. For the tender ekin of an infant, a piece of flannel passed 
through mustard water (one dessertrSpoouful of mustard to a 
break fast- cupful of tepid water) will be found a suflictent and safe 
rubefacient. 

Amonget thera]>eutic remedies Dr. Muirhead oonsidei's the 
sedative or nauseating exyiectorants the most important. As a 
rule, the drugs should be given in quantities sufficient to produce 
nausea short of vomiting, liut of course occasionally the full emetic 
effect is desirable. Antimony is of the greatest use in the first stage 
of acute bronchitis, when the mucous membrane is di.y, inflamed, 
and swollen, and the cough frequent. It should be stopped, however, 
as soon as secretion is fairly established. The wine is the prepara- 
tion recommended, and in doses of 15 raininiH every three hours. 
In an adult the effect is increased by a Bmall dose of morphia {say 
Uq. morph. hydroohlor mv.)added to the antimony, or the liq. opii 
Bed. may be substituted. Iu some caseM of phthiais, a fobrile 
condition resembling that of acute bronchitis is found, and is 
relieved by similar treatment. Ipecaeitanka is of similar action. 
Lobelia may be used with caution where there seems to be spasm 
of the bronchial muscles, and is hence roost appropriately employed 
in bronchial asthma together with iodide of potassium. 

Aminotiia is recommended in every stage of bronchitis : in 
the early stages as the liq. ammon. acetat., later on as the car- 
bonate or hydrochlorate. The aromatic apirit of ammonia is the 
best preparation in adynamic forms of bronchitis, but a warning 
is given that the long-continued use of ammonia impHira digestion 
by neutralising the gastric juice. As a prescription for the pre- 
exudation period of bronchitis, the following is recommended : 



B Vini ai 



Liq. polaaa. ... , 

Liq. aminon. acet ,„ 311, 

Syrup.aurant. Jisi 

Aquamid. JT 

B. One tablsaiioouful in u winugksaful uf wator every tl 
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If fi-om feebleness or old age the patient is unable to expel 
the mucus, the emetic remedies are necessary, and we may use 
either direct or systemic emetics. Amongst the former &rB 
mdphate o/xinc, mustard (one or two teaspoonfuls in a tumbler 
of tepid water), and alwin (^j in glycerine or golden syrup). The 
latter is bIow in action, and sulphate of copper is not desirable, 
since it sets nj) ocoaaioiially gaatro-enteritis. Amongst the 
sjBtemic emetics, ipecacuanha in doses of 20 grains of the powder 
or jij of the wine is the most commonly employed, bub not the 
moat powerful. Tartar emetic is too depressing, but apomorphta 
given sttbuutaneously in ^ grain dose is the most prompt. Its 
action is, however, sometimes uncertain. When secretion is 
esttblished, stimulating expectoi-ants are best. Squill and 
serpentary are of course well known. Se)w.ga is to be objected to 
on the grounds of its bitter taste and uncertain action. QuiUaya 
aaponnria has, however, in Dr. Muirhead's hands, fulfilled all the 
expectations raised by the early experimenters. It contains, 
according to Kobeit, almost the same princi))les as senega, but 
they are present in more constant (quantity, and it is bett«r borne 
bj patients, seldom producing vomiting. It is counter-indicated 
by iuflammatioD of the stomach or intestines. The tincture, in half 
to a whole drachm dose, and the decoction, in one tableapoonful 
dose, may be given ; and it will be found to ba of use in emphy- 
sema, dilatation of the bronchi, chronic broncliial catarrh, and 
pneumonia. Alkallai are of usn in gouty cases. Belladonnaa 
of value especially where there is spasmodic difficulty of breathing 
accompanying emphysema, but should not be given in the pre- 
secretion stage of bionohitia. 

Astringent remedies are to be employed when the secretion is 
excessive ; and of these the terebinthinate preparations, such as 
lurpettiiii«, terfJiene, and eitcalj/ptus, taken in copaulea of 3 to 
10 min, three or four times daily, are best. Inhalations, too, of 
pine oil, creosote, and comgwund tincture of benzoin, are now of 
value, all of which are best given by adding a teaspoonful to a 
basin of hot water plcuied near the bed, the oil being thus 
vaporised and diffused through the room. 

The arrangement of the food b important The strength of 
the patient must be kept up by regular ajlrainiatration of nutri- 
tious diet, and alcohol should be given when the heart begins to 
fail 

To the above valuable practical remai-ks of Dr. Miiirhcad on 
the treatment of acute broticliitis may perhaps be added u further 
caution with re^'urd to the u»o of poultices in feeble subjects, and 
eapecialljr in iafEmta and old people, viz. not U> embtu-rass the 
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infipiratury musi^lea by too much wnippiiig up m poulticus or 
fomentatioas ; plenty of play must lie secured to the (.■heat, 
"Wlien skilfully adjusted, poultices are very valuable, but in tuany 
inatances it ht prautically safer and better to ap]<ly cotton wooL 
III old people and children morphiii liiul best be iieier employed, 
and even in sti-ong adults its use would be liuiited Ui the dry 
otage. 

6. Iron in broncliltis and pnenmonla. 

niingwortli {Pn^. Met/. Jour., p. 94, Feb. 1, 1887), as soon as 
the tongue ia moist, recommeDda 5-minitu doses of the tincture of 
perehloride of iron with glycerine every hour or two, If the 
COinplsEion is dusky, this dose may be given every hour to an 
adult, and drop doses to & child. Similarly in pneumonia, where 
there is abundant secretion with deficient power of expectoration, 
if the tongue is moist and flabby, iron again works a marked 
change for the better. The phyaiolofrical itason for -this treat- 
ment is, it ia auggtisted, the absence of libriu or a dt-crease of 
fibrin elements in the blood in a.sphyxia. 

7. Terpine in bronclionii«ea and oiber lung aiTec- 

In the Tlierap. Hfoiuitsh. (Jan., 1887) this drug is recommended 
as an expectonint, especially in broDcho-blenorrhtBa. It may ba 
given in the following foriua : 



gr.4a 
U. gr. IS 



Tpqiini hydrat ._ 

Ssc^hari 
Gummi Arab. 
Aquffi q. 8, ut fiuit pil. i 
'. One to four pills thrfifl tim(]« dally. 

Terpini hydrat. ... ... gr. 36 

Spiritua 
Aq- t" ' 
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FmmIm (L'Uition MedteaU, Dec. 11, 188()) has given terpine 
m various lung afiections, and Htids that in doses of 3 to 9 grains 
it acts as an expectorant, hut in larger doses it diuiiuishes bron- 
chial accretion. He gives it in the form of pill mado with balsam 
of tolu in doses of 3 or 4 gi-ains three times daily, and has obtaiued 
good results in tubercular pneumonia, phthisis, bronchiectasis, and 
s forms of bronchitis. 

8. Oil or sandaUwood In rucUd bronciiitis. 

Da CosU {Philadelpk Med. Times, April 2, 1887) gives an 

I accannt of a severe case of fcetid bronchitis occurring in a male 

^tient, aged thirty-two, which he treated eucoeasfuUy by oil of- 
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So severe were the ayniptonis tliat ahsceas of tho 
one time entertitinetl as a possible (tiagni>HLi. The 
fiymptomn comprised cough, fietid expectoration, nunimuliir sputa, 
emaciation, Kweatiiig, increased temperature, and |«iii in the left 
side, diarrhoDa, vomiting, and frmital liendacbe. There was dul- 
nesa on percussion over the middle of the posterior part of the 
left lung, and moist rales and pecUjriloquy were at times heard. 
The expectoration occasionally contained blood, and amounted to 
a pint aad a half in the twenty-four hours, but contuined no 
tubercle-bacilli, nor elastic fibt'es. Carbolic acid, terebene, and 
Other agents, were tried in various foi-nis without avail Then oil 
of sandal-wood was given in 5-minim doses thi-ee times, and after- 
WBi-ds live times, daily, with utost striking resultn. The expec- 
toration almost ceased after about a month's tn^atment. The 
dulne«s over the luug no longer was found, nothing but a little 
harshness of breathing remaining. The results fully Justified an 
Ojiinion that the case bad been cured by the oil of sandal-wood. 
The effects of the oil on the geiii to- urinary mucous membranes 
had suggenteil to Dr. Da Coata its use in bronchial all'ections, and 
he specially insisted upon its value as a thei'ajwutic agent in such 
cases. It had. in his hands, afforded great relief. 

It must be confe&sed that the physical aignn in this case 
strongly suggest the probability that it was one of localised 
sloughing or abscess of lung. 

S> FneumoniH, general trenlment or. 

In the Medical News (p. 29U, Mai-ch 12, 1887) an account is 
given of the methods adopted in the treatment of pneumonia 
in the various New York hoipitals. At the Bellevue Hos- 
pital ProfeiBor Loomii administers full doses of morphia hypo- 
dermically, if the patient is seen during the stage of initial shock, 
and these are repeated with sufficient frequency to relieve pain 
during the lirst three or four days, or until the consolidation is 
complete. Every patient is clothed in a Hannel Jacket covered 
witli oil-silk, extending from tlie neck well down the trunk, and 
the diet is of milk, chicken -broth, and beeftea. If the consolida- 
tion is confiiieil to the lower lobe, the temperature not above 
104°, and generally the case progreBsiug without extraordinary 
symptoms, the bowels are kept freely open, and the treatment is 
purely expectant, A rise of temperature above 1(14" F. is tieated 
by quinine in one dose of 20 crains, re[Muit(id in divided doses 
sprend over an hour if no reduction of tempemtare is effected 
within an hour. If ipiinirie alone fails to reduce the t^mpirature, 
then it is combined with antipyiin, but at thn wuiio tini'- some 
cnrdinc stiuiulaut in given. Stimulants are glvi-ii if the heart's 
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action faila, and if the patient is aufforing from piienmotiiR of the 
apex, or is an alcoholic subject. Alcohol and untfeine are used as 
stimulants if a pmlongeii effect is required, while digi alis and 
ammonia are used for emergencies. The cough is considered to 
rai-ely require treatment, but if excessive, it may be ulleviateil in 
tho early stages by 0])ium, in the later stages by carbonate of 
ammonia, with serpentaria or wild cherry. Pain is coniiMlled 
early by opium and large hot poultices, later by poiiltieeB alone. 
Kenal coinplicalions are met by ether, infusion of digitalis, and 
nitro-glycerino ; Bleeplcsaness by bromide and cldoral, with caiiiiuc 
Btiniulunts added for alcoholic suhjecta. 

CEclema is treated by dry cupping over the entire chest, atropia 
hypodei'Uiically, whisky, and digitalis internutly, and the free 
inhoJation of oxygen. 

In the Bt. Luke's Hospital Dr. Elnnimtt has for some five years 
adopted a wholly expectant treatment Absolute rest in a strictly 
horizontal position until some days after defervescence is carefully 
enjoined. This is intended to avoid all risk of sudden death from 
heart failure, which occasionally occurs. Opium in the earlier 
stages is believed to combat in a measure the tendency to heart 
failure. The pulse, the tongue, and the mental cotidttion are the 
guides for the administration of alcohol, and during the first days 
of oonvalesceuL'e diminished doses of altxihol have been found 
advisable. Antipyretics have been rarely necessary, but on the 
temperature reaching 105" a single dose of aiitipyrin, 8 to 12 
grains, by the rectum is given and rejieated if necessary. The 
diet is of milk, raw or peptonised. The results of tliis treatment 
have been excellent. 

Dr. Beverle; Bobinisn avoids all cardiac sedatives like aconite, 
and prefers to order a few doses of ammonia, a small nmount of 
opium (preferably Dover's powder), and a linseed poultice. When 
the physical signs of the pneumonia are well recognised, he [ire- 
scribes moderate doses of digitalis, and two to four ounces of 
brandy or whisky in the twenty-four hours. Milk is given every 
hour, with egg-nog or beef extiact morning and evening. Calomel 
(5 grains), followed by a saline aperient, is used to remedy consti- 
pation ; hut an enema is [iri'ferred if the patient is much pros- 
trated. A temperature of over 103° F. is believed to call for 5 to 
10 grains of quinine by the mouth every four hours. If the heart is 
feeble during convalescence convallaria is used with the best ed'ect. 
During convalescence again, fly-blisters, with small doses of bella- 
donna, strychnine, and carbonate of ammonia in infusion of 
dnchotja, hasten alisoriitirm. Delirium is allayed by the ice- 
bag to the hoad, or by the internal use of ether or bi-otnidfls. 




TKEATMBIIT. 



Venesection, when performed under fuvouiuble i^irounifitanoes, baa 
been foimd useful to relieve aaj)hyxitk, accouipuiiyiiig u dilulvd and 
overburdened right heart. 

lO. Antfpyrin and calwmel In croupous pn«a- 



PoHwtaky {Deutsche ined. Woc/iengi-hr, Noa. 37 j.uJ 38. 1886) 
has tested the eOects of antipyrin iij ucute oroiijioiiB piieumoma 
in twenty-five coses, and with no markedly ^ood effects. Compli- 
cations wera frequent ; vomiting occurred lifter the administration 
tif large dosea, and a raah ap|}eared snmetinies. There was never 
any delirium, and a continual though slight diaphoiiiais was 
maintained tliroughout tlie attack. Nevertheless, the antipyretic 
action was ubsoluttily unreliable ; sometiuiea no fall v^as observed, 
and if this did occur the temperature soon rose again. In 6ve 
cases, after large dosea, collapse occurred- Tlie dosea given ranged 
from S to 32 gi-ains. 

In twenty-three ciiaes small doses of calomel were given, and 
the results compared with those described above. Doliriuui waa 
present in more than half the cases of this aeries, but there was 
no collapse, and no sweating until the crisis occurred, when it waa 
profuse. The patients lost and regained weight rapidly, and the 
whole attack laated only nine days, as compartsl with thirteen and 
a Imlf days, which was the average under untipyrin. 

II. Quinine in pneumonia. 

A. discussion upon the use of quinine in pni>uinonia, wbioh 
took place at a meeting of the New York Academy of Medicine^ 
as re|Jort«d in the iV«w York Medical Jtecurd, p. 13i, January 29, 
188T. 

Dr. Blpl«7, who introduced the discussion, dwelt more ea{iecially 
upon the value of quinine as an antipyretic in pneumonia. A. 
long series of experiments led him to pronouuce against its 
use, and to recommf nd, luther, antipyrin or salicylate of soda. 
In the cases observed the drug was given by tlie mouth in solu- 
tion. No experiment lasted leas than four hours, and the tem- 
perature was carefully taken by tbe rectum. The patients were 
nearly all adult males, from nineteen to forty-five years of age, 
and an effort was made to obtain only uncomplicated cases. 
There was no uniformity observed either in the tiuie at which, 
after this drug was given, the tem|iei-ature began to fall, or in the 
duration of tbe fall. 

The eU'ecta on the pulse and ou respiration were neither 
consonant nor uniform ; Iroth wt-ri- alowed, the pulse more ofton 
than the res]iiration. Ai-coiding to the exjierimfnt^, the must 
that may be ex^xict^d from ^0 to 40 gi'aius of quinine, admin- 
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istered duily to patients in the active stage of aoute lobar 
pnevmCFDUi, is that it will reduce the temperature between one 

and two degrees F. in tibout half the casea, while iu the other 
half the reduction will amount to less than one degrea Other 
objections were found to the u.se of quinine. It soon produces 
anorexia and nausea, or, in larger dosea, retching and vomiting. A 
mauDiuin dose produced marked cardiac weakness ; cold sweatx, 
epistaxis, profound nervous depression, and albuminuria were also 
found. The conclusion drawn was that large doses of quinine 
may not be given in treating pneumonia. 

Dr. BIU7 Patnam-JacDbl followed with a paper on quinine in the 
pneumonia of children, and concluded that quinine averted the 
tendency to death, and was indicated when there was no fever, 
but only consolidatioa 

Dr. Triakrlght still used quinine for its sustaining effects, 
although he did not liud its antipyretic powers any greater than 
Dr. Ripley had done. 

Dr. Smith considered that the rate of mortality was deoidedljr 
less than when quinine was not used. 

Dr. Jacobl thou(;ht that many of the abortive results fi-om the 
administration of quinine wera due to its being given by the 
mouth at a time when the stonuich was unable to ut^rb it. He 
considered it ujuch more efficacious when given subcutaneously, 
and the best ]>reparation for the purpose was the carbamide, in 
quantities of four or five grains. 

Perhaps there is no disease in the treatment of which so 
many experiments have been made as in pneumonia. In no 
acute illness is it more often forgotten that it is the patient 
rather than the pneumonia that requires our treatment. Whilst 
death has sometimes occurred through the neglect of timely and 
prompt interference in lowering exce9,sive temperature, the chances 
of the patient have much more often been sacrificed by the too 
panic-stricken a view taken of a pyrexia, which, although sharp, 
is of brief duration. It is probably only in those cases of 
pneumonia in whidi the temperature exceeds that normal to 
the disease, i.e., in which more or less hyperpyrenia is pre- 
sent, that quinine is of value as an antipyretic ; and with 
this reservation it is sometimes of great value both in child- 
ren and adults, bot especially in the former, its timely use 
appearing to steady the nervous system and to keep the tem- 
perature within bounda It is too much to ex]>ect of the dinig 
that it should materially lower what may be considered as the 
rangr of teuipei'ature noi'mal to the disease. For such a pur- 
pose we must have recourse, with questionable advantage, to such 
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di'ii^s aa antipyrin. It is tlitfii-ult to imagine a case of pneumonia 
in wliicli acooite given seriously uould do otherwise than harm, 

1 Calomel, althuugli eometimea very valuable lus a purge at the 
comiuencenient of the illness, has long since been abandoned for 
any other pnrpoFie. In cases in wliioh bronchial catarrh is ft 
miirked early syinploni, antimony in small dose^ is often service- 
able. The applit^tion of leeches gives immediate relief to |iain in 
cases in which the blood tension is high. Morphia and bromides 
Hre valuable in the nervous shock of the initial stage, especially in 
jieraons of over-wi-ought nervons systems. In certain patients 
stimulants must be early given, and with a free hand ; but many 
cases of pneumonia are better without alcohol, and in all caaes this 
remedy should be gradually reduced as early as possibli 
valescence, since it tends to lessen the rapi<lity and com 
of absorption. In the pneumonia of drunkards full doses oE 
tincture of iron and liq. ammonia acetatis may sometimes be use- 
fully substituted for alcohol. 

19. Open-air treatment of phthisis. 

Dr. NMle(firii. Med. jQum., 1886, vol. ii., p. 1098) relatea a 
case which he treated successfully by tlie free admission of air to 
the sick chumber. The patient had phthisis dating from an attack 
of hfemoptysis in June, 1666, and at the time of the commence- 
ment of the open-air treatment, September 15th, 1886, be wkb 
rallying from a recent fresh attack of hiemori'hage, and pre- 
sented the signs of a cavity in the right lung, with surrounding 
moist sounds, partly due to pneumonic Boftnning, partly to Inhaled 
blood. The left lung was fairly healthy. There was great eiuaoiH- 
tion, TCkjiid puke, high tempetature, scanty and frequently stained 
expectorutiou. The patient waa placed in a large room facing the 
south, cleared of all furniture eitcepc bare requisites. The bed 
was placed in a corner sheltered from draughts ; the window was 
left wide o|ien at the top ; the liedroom door was kept open, 
together with the staircase window near the door and cori-idor 
of on adjacent dressing-room. Woollen clothing was worn 
day nnd* night. At the same time it must be remarked that 
other remedies were simultaneously made use of. Iodine was freely 
diBtribul«d about the apartment, a pad soaked in terebeiie 
placed under the chin, food was pushed, cod-liver oil, iodoform, 
iron, belladonna, and oxide of sine were all given. 

At the commencement of the treatment the patient was very 
weak, and unable to walk. At the end of about six weeks, 
November 2nd, he was able to take fairly good walking exercise, 
had gained 8 lbs. in weij;ht, and was about to start for a voyage 
to Australia. 



I saw this patieut both before and after the vigorous u 
ailopttKl by Dr. Neale. In answer to my inquiry as to the ia.Ui of 
tlie patient evince leaving England, Dr. Neale infonuB uie that he 
is travelling about in Australia in very fair heidth, the physical 
signs, except those of contracted cavity, having disap]>eared. 

It would, of course, be an error to attribute the result in this 
ease solely to the oiieii-air plan adopteti, measures of an antiseptic 
kind and abundant noniishment adapted to the cuae^one of 
caspoiis pneumonic phthisis, with rapid eliminative softeninfr of 
products — having lieen also employed. Gut thn aa.'io affords a 
good example of that system of free ventilation in the treatment 
of consumption, to secure which is an imporbint aim in the selec- 
tion of a suitable climate, but which can often be equally well 
effected at the patient's home. 

IS. Turpentine In phitaisis. 

PriTort (0ns. dw Il&pilawc, No. 35, 1886), following Bremoud, 
has used turpentine in phthisis Ly immersing the body in tui-peu- 
tiue vapours, whilst blie head is pi'otected. For this purpose a 
special apparatus is, of course, necessary. The turpentine can be 
recognised in the urine and breath. Two patients showed great 
improvement of the general condition, increase of body weight, 
and amelioration of the lung symptoms aftar tliis treatment 

tl. Sulphuretled hydrogen iitfectinns in phthisis. 

BoTKeon, whose treatment was noted in tlie " Yeai--Book " for 
1886 (p. 30), has made fiirtlier communications and experiments 
with his method, and diTing the year many observers have tested 
its effects, with varying results. The apparatus required was 
figured in a paper by Dr. J. Henry Bennet in the Brit\»h Medical 
Journal for December 18th, 1886. It consists of a carbonic acid 
generator, from whi.^h a balloon of iudiarubber in filled with tlie 
gas. A flask with a cork perforated for two tubes contains a 
sulphuretted solution, and through this is drawn by a caoutchouc 
syringe the carbonic acid gas. The mixture is then injected into 
the rectum, in the proportions of 4 or 5 litres of carbonic acid 
gas, passed tlirough 250 to 500 grammes of sulphuretted water, 
the operation being repeated twice in 24 hours. Bergcon's results, 
as formerly reported, were confirmed by Coniil and Ohantemesso 
since our last account Bergeon has announced that the treat- 
ment is equally efficacious against simple inflammatory and tuber- 
culous laryngitis or pharyngitis, and that the re.sulta are good in 
active phthisis, pneumonic phthisis, and galloping phthisis. In the 
latter grave affections the treatment caused fall of temperature, 
disappearance of sweats, diminution of cough and expectoration, 
ftnd, if not cure, at least arrest, in the progress of the disease. 
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Bergeon showed at the Aciideiuy of Medicine in Pnris a caae in 
which there were present loi^e cavities in the lungs mid ulcera- 
tion and destruction o£ the vocal cords. There was aphonia and 
intense dysphagia, so that fiwallowing was almost impossible on 
account of the pain il caused, and the patient, therefore, volun- 
tarily refrained from food. Yet the laryngeal ulcers began to 
oicatriae when the treatment had been tried for two or three 
weeks, and eventually they healed. 

Bergeon originally reoommendcH, and still insisti, that the 
sulphuretted hydrogeu should be obtained from natural mineral 
waters ; nevertheless, other observers have not thought this neces- 
sary. Bardet has used an artificial water; Oohen, Bruen, and 
Wood (see below) have used a solution of chloride of sodium and 
Bulpbide of sodium, through which the carbonic acid is passed. 

Bei^eon himself ia still somewhat guarded in the explanations 
he gives of the effects of his treatment. It is certain, he says, that 
local lesions are cured by hia method of treatment, but the bacilli, 
although they diminish in quantity, are still found in the sputum, 
and, therefore, the gernjH of the disease remain. 

Cadler and Enanolt, mentioned by Dr. Benuet, it should bo 
remarked, do not confirm Bergeon's resiilta iu the treatment of 
tuberculous laryngitis. 

Dr. Bomel {Brit. Mtd, Jovrn., Dec. 18th, 1887), who de- 
scribes Bergeon's ap]mratus, adds his testimony to its efficacy. 
He quotes cases which he has seen dcnve benelit from the method 
under the care of other physicians, and in one case, under his own 
care, the ultimate death was preceded by an unboped-for rally 
under the influence of the injections. He had also seen them do 
good in obstinate asthma. 

Dr. Boniey YBi)(Lancfl/, vol. I, p. 761,1 887)describes the apparatus 
devised by Dr. Banlet. of Paris, which has the advantage of being 
easily portable, simple, and inexpousive. A sulphuretted solution 
is used by Bardet, containing 10 grammes of sodium sulphide in 
100 cubic centimetres of distilled water. A cubic centimetre of 
this solution sets free 10 cbo. of sulphuretted hydrogen when 
treated with an acid solution made by dissolving 25 grammes of 
tartaiio acid and 1 gramme of salicylic acid in 100 clic. of distilled 
water. One cubiu centimetre of the acid solution displacee the 
sulphuretted hydrogen of 1 cubic centimetre of the first solution, 
and thus the amount of gn^ made use of can be accurately 
measured. Both solutions may be obtained from Messrs. Bell, of 
Oxford Street. 

Dr. Yeo used only one injection a day, but, from his so far 
limited investigalion of the tcu^lhod he corroborates the opinions 
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of others as to the value of the treatment. He observed a gain 
of flesh and atreiigtli, Hnd an expression of general amelioj-atioii. 
The piilae, temperature, nnd ivsiiirnlions fell, and the ex])ectoi'a- 
tion diininiaiied, while there was improved rest at night. No ill 
effects were observed. 

19. Rectal Inlection of |cas«« in pnlmnnoTf disenae* 

Dujardin-Beanmeti (Bulktins tie la Sorniti f/e 7'lterap., Nos. IS 
and 21, 1887) agrees in his results with Bergeon, of Lyons. The 
c.'iscs which were most marlcodly benefited by this treatment were 
chronic bronchitis, in which thedifficulty of breathing, the cough, 
and expectoration, were diminished. The appetite and sleep we le 
much improved, and the body weight increased. In cnses ot 
phthisis the general lie^ltb was improved, aa were also the 
symptoms referable to the chest, but the bacilli in the spatum 
remained undiminished. From 2 to 4 litres of the diluted sul- 
phuretted hydrogen mixture were slowly introduced into the 
rectum at each s^uce. Of other gases only carbon bisulphide 
and iodofoim vapour seem at all useful or admissible. 

H. C. Wood (Thm-apeatic Gasntte, April, 1887) also gives his 
opinion and experience of the treatment carried out siniilarly at 
the PliilaJelpliia hospital. Good results followed in many cases. 
Dr. Woorl Buggeata that the good effects are due to the action of 
the sulpliu retted hydrogen on inflamed lung tissue, and that there 
IB no proof of its etiicacy in destroying the tubercle bacillus, or in 
increasing the resisting (wwer of ^e individual to the action of 
the bacilli. He reports cases of asthma with chronic catarrh 
and emphysema, of catan-hal pneumonia with-abunilant purulent 
ex[)ecitoratiou, and of broncho-pneumonia with excessive expec- 
toration and alai-ming symptoms, all of which were relieveil by 
the treatment very speedily. Ill effects occoBionally resulted. 
Thus, the injections sometimes causMl attacks of colic, and in one 
case after the injection into the rectum of a quavt of gaseous 
mixture, containing equal quantities of sulphuretted hydrogen 
and carbonic acid, the patient became unconscious, the breathing 
became very rapid nnd shallow, the pulse quick and feeble ; the man 
appeared to be dying, but recovered in about a quarter of an hour. 

Solia Cohan and Brum {Philadelphia Med. A'euw. May, 1877, 
see Med. ChiVJiicU, vol. vi, p. 401) have investigated this treat- 
ment, injecting carbonic acid gas passed through sulphuretted 
mineral water. 

Cohen has had favourable results, but is not very positive as 
yet in his opinions. 

Bruen liiia triwl the treatment in twenty-five cases, and his 
results are thus summarised by Dr. F 




1. Id nearly all cases lasting pfffcts have been secured in ths 
i-etluctioii of temperature, aiiapension of night-sweats, lessened 
cough and expectomtion, and in sonie all physical Bigus of brouchial 
catarrh abolished. 

2. Temporary reduction of pulse rate fifteen to twenty beats, 
and temperature one-half a degree to one degree during the 
administration of the giis. 

3. The amount of gas introduced into the bowel varied from 
three quarts to a gallon at each injection. It was iiitroduoad 
slowly, from fifteen miniiteB t« half an hour being demanded by 
the operatioD. The administration has been practised in most 
cases twice in the twenty-four hours. No injurious efleuta from 
the gas were obsen-ed, 

4i Administration of the gas in different amounts and varying 
degrees of concentration is now being practiced, and also investi- 
gations into the cliaracteristics of the sputa. 

5. In only one case were the effects of the gas entirely 



6. In cases of phthisis complicated by inte-^tinal lesions, ex- 
perience is still insufficient to make it possible to state j>ositive 
resulta. 

7. The ultimate value of the treatment can only be established 
by time. The probable mode of action would seem to be anti- 
septic, and by tlie reduction of suppuration and tlie relief of the 
attending serious symptoms, the patient is |>eririitt«d to gain by 
food, exercise, and general treatment. Thus far, the value of the 
gaii seems to be that of a useful therapeutic mi;asure, rather than 
a curative plan of treatment. 

8. The method of pieparing the gas for use in the hospital 
was as follows ; The carbonic acid gas was passed through a 
solution of chlorate of sodium and sulphide of sodium, of each 
6 grains, in thiity ounces of water. The proportion of salts was 
increased in sume ciiaos, and trials of other combinations are in 
process. {See also Tramactiont of Aitoa. of Ajnerican I'lnjeiciatie, 
2xd Session, p. 161). 

State (DeaUdi. Afp.'i. Woehenathr., August 11th, 1887) has 
employed this treatment, making use, howeter, of Weil bach 
waters instead of those of Eaux Bonnes, nserl by Itergeoo. Ten 
oases were treated, two of which were mild, tlie others severe. In 
six cases remarkably good i-esults wen? obtained. The weight 
iucreaaeil greatly, the expects ntion diuiiniahed, appetite returned, 
and strength was rfistored, while the local coudiiioiis in the lungs 
underwent favourable changes, and the well-being of the patientn 
was much furthered. Two cases died, and in two others no 
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impTOvement was noted. In one case the injections canned 
severe pain, but her-* thnre was probably tiiberciiUr ulceration of 
tlie bowel. As in Bergeon's casfs, the bacilli of tubercle did iiot 
disappear. Further, Statz au|)pr)rts Bergpon in lequiriug tliHt 
aitificial solutions of aulpburetteil hydroi^'en should not be UH«i 
Tliese, he finds, are irritating, and the ivlief of breathing is not 
experienced after their use. 

On. Bhuttack and JackHin and Dra. Papp«r Bni] Oiifiith, in papers 
COinmunic-ited to the Association of AinHrican Physicians (Traiu., 
1887), found little or no benefit to be derived from the trentmeiit. 
The former observers used on ordinary water into which H'^ gus 
had been passed for from five to three minuLes, and calculated 
that the wat^r thus prepared contained double its volume of gas ; 
they advise that the water yielding the gas bo made hut before 
passing the CO through. 

In connection with Bergeon's treatraeut, it is to be noted that 
Peyron injected 150 cbc, of a saturated solution of sulphuretted 
hydrogen into the rectum of a dog in two doses at an interval of 
three minutes. Death took place iu ten minutea Similar experi- 
ments witli varying strengths of solution convinced Peyion that 
sulphuretted hydfogen is harmless only when injected in small 
doses. Morel has commented upon these experiments, and has 
shown ihut the quantities injected were enormous when compared 
with those used in Bergeon's method. The actual amounts 
injected were ten or fifteen times larger thnn those used medi- 
cinally, while, if the relative weight* of the dog and of man are 
considered, the disproportion becomes absurd. Morel gave certain 
hints as to the administration of the remedy, which may be of 
value. The patient should be on his back, so as to allow free 
entry of the gsa. and the brenthing should be watched, especially 
when the pulmonary lesions are extensive, since deficiency of 
respiration will make the elimination of the gas mora dilBcult 
(Brit. Med. Joar7t.,\. p. 351, 1887.) 

Dr. HaaiaU (Zaneef, July 2, 1887) fomiahea Borne interesting 
and suggestive analyses made at his request by Mr. Clayton, 
F.C.S., and Mr. Knott, to show the relative strengths of the 
difierent sulphuretted solutions employed by difi'erent observers. 
He shows 1 gallon of Eaux Bonnes water uHed by Bergeon 
hitSBelf to contain 25-94 cc. (158 c. in.) H^S before carbonic acid 
gas had been passed through ; afterwards 404 cc. (0-25 c, in.). 
One bottle of the same water yielded 3997 cc (0-24 c. in.) before 
0'623 (0-0038 c, in.) after CO^ had been ijaased through. Half a 
bottle of tiie Eaux Bonnes water, containing, therefore, half this 
quantity of the gas, was usually employed by Bergeoo. &^ vs.)^ 




sittiDg. Dr. BanletV Bolution, advocated by Dr. Yeo, and wliich 
haa been largely used by others, contains, according to Dr. Hassall, 
in tlie lUO cc. used, about 6 cb. in. of the gaa. Dr. Coghill, of 
Ventnor, who [£rU. Med. Jou-m., May 21, 1887) speaks well of 
the treatment, has employed a saturated solution of HgS, 1} 02. to 
2 OK., of which solution he adds to 12 oz. of wat«r. wliicU would 
yield from 3 to 4 cub. in. of the gas. There is thus, Dr. Uassall 
jKiints out, e. very great discrepancy between thegaseoujs slrengtha 
of the solutions, and yet up to the time of his writing " a great 
and surprising amelioration bad in every case ensued." 

During the first half of tlie present year some cnthasiasiu waa 
manifested in many quarters for Bergeon's treatment of phthisis. 
Later, however, this enthusiasm greatly waned, and at the present 
moment but few physicians would advocate the treatment with 
any wai'nith. It is certainly, however, premature to deny its 
efficacy altogether and in all coses ; a few further conEtderations 
will, |>erhaps, helji towards the attainment by further observation 
of a right judgment in the matter. I have myself tried it 
at the firompton Hospital in a few cases (using Bardet's 
methoil) showing pronounced hectic fever and with tubercular 
lesions attended with ]iatches of secondary broncho- pulmonary 
(ingestion. No permanent results were obtained in these cases, 
but some amelioration of cough and fever was manifested during 
the troutment. Careful experiments, by making the patients 
exhale from time to time during and after each seance into wash 
bottles charged with acetate of lead solutions, and by the appli- 
cation of lint soaked in the same solution to the surface of the 
body, gave no evidence of any exhalation of sulphuretted hydrogen 
from the lungs or skin. Similar observations were made by some 
of my collengues.* In one cose which I placed under the treat- 
ment at the Middlesex Hospital in the summer the beneficial 
etiects seemed very striking. It was a case of phthisis, with 
softening of the lungs at both apices, cavities having formed on 
one side and the base of that lung presenting the patchy crepitant 
sounds signilicant of secondary catarrhal pneumonia. The patient 
was losing ground rapidly, witli the usual symptoms of hectic and 
profuse exjjectoration, was wholly confined to bed, and scarcely 
strong enough to sit up for examination when Bardet's modifica- 
tion of Bergeon's treatment was commenced, employed once daily. 
After tlie lirst week the patient began rapidly to mend, hectic 

' Dr. Bruen (7Va«i. At'oe, Amrr. Pkfi:. 1B87, p. 155) tonnd only m hint 
noction on holding fUtcr pAjji r satiiiiitcd with scetate of lead to thu mouth 
in two ou^es out of ton; Drs. SluLt.Iutk And Jockaoo (p. 164) obtuincd no ro- 
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ftbated, the phjEical signs of bronciiopiilaionary cougostion aub- 
Bjded, cough and espectoration greatly lessened, and in a month 
lie was up and able to get into the garden. On leaving the 
hospital the physical signs of cavity vere still evident, but the 
moifit sounds aoattored over the lungs had to a great extent (lisa]>- 
peored. Bergeon's wns the only new element of treatment intro- 
duced, and it was tried rather as a last reaoi-L Tliose, however, 
wbo are conversant with the vicissitudes of active phtliiKis would 
require the evidence of many like cases before confidently attri- 
buting the very striking result to the remedy employed. It is 
probable, however, that the presence of the secondary catarrhal 
pneumonic centres alluded U> mther indicate the kind of cuae to 
which the treatment is most adapted. 

Assuming Dr. HaasuH'fl report to be correct, it is hardly con- 
ceivable tliHt any real results could have been obtained by the 
agency of such infinitesimal dosus of sulphuretted hydrogen as those 
employed by Dr. Bergeon ; and if the fifty times stronger solutions 
used by tLo»'e who adopted Bardet's apiNivatiu nevertheless re- 
suited in no appreciable exhalation of the gns from the luugs, it is 
hardly possible to supgiose that the minuter doses employed by 
others ever reached them. It is further open to (|iie8tion whether, 
supposing such sulphuretted hydrogen to leave i(s chosen seat, it 
would traverse the blood unchanged : it would more likely he con- 
verted into a Pulphide, and partially be further oxidised into a 
sulphate which, being non-volatile subMtances, would hi eliminated 
by the kidneys and bowels rather than by other cliannels. After 
a careful trial of Bergeon's treatment, Dr. Heron* reports {Brit. 
Mf.d. Jottm., May 21, 1887) "in not one single iiistanoe in which 
the treatment was carried out nnder jaj supervision was there the 
slightest evidence of any permanent good result having been 
achieved." A diminutioti of the amount of expects rat ion, an 
occasional lessening of the cough, and an unimportant lowering of 
the temperature wei'e observed. As these results can be secured 
by means leas unpleasant to the patient than Bergeon's method. 
Dr. Heron has ceased to employ it in the treatment of tubercular 
e of the lungs. 

16. Sulphuretted brdrogen by the mouih. 

Dr. Wood {Trans. Arnmc. of Amer. I'hijs., 188", p. 173) has 
tried the administration by the raouth of sulphuretted hydro- 
gen wat«r, anil the effects have seemed to be the same as 
Iho&e obtained by rectal injection. He takes at fii-st half an 
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ounce, then an ounce, of a saturated solution of Bulphurettedl 
hydrogea into a tumbJer, and nina into it two or three oUDCe 
of carbonic acid water from a ayphon, the whole being dnink j 
while effervescing. This is given tliree t4> live times a flay'T 
He also suggesta the reetal injectiona of aulpbiii-elted hydrogen ' 
wat«r should take the place of the goseoits mixture, and so possibly | 
aome of the dieagrneable sjmptoma might be avoided. 

17. Aniline in phthisis. 
In the eariy part of the year Di. KrorngBUaldB, who wa 

merly professor of medicine at Chai'cow, pointed out that a 
is very poisonoua to bacilli, but not, according to his own stata- I 
ment, to a human being. He therefore recoiumended that the J 
blood of a phthisical patient shoul'l be saturated with anil 
order that the tubercle bacilli might be killed and the i 
cured. He auggested that the drug could be introduced into the 
system by means of inhalations of atomised aniline several times 
a day, and that if the inhidation of fresh air, turpentine, acids, 
and eucalyptus oils were aimultaneously employed, no danger 
wonld result, | 

Hetteroff, of Moscow, tried the treatment in the cose of a 
patient aOected by phthisis, but not to an advanced degree. Under 
the aniiine treatment, however, she grew gradually worse, and 
died in two weeks. Nesteroff declares that the treatment killed 

The Moscow Congress appointed a committee to investigate 
the subject, and its members have reported moat unfavourably. 
They made esperimeots upon animals, and showed that when 
aniline combined with oleum gaultherii was introduced into the 
blood, directly, subcutaueously, or by inhalation, the animals 
died in a few hours from paralysis of the respiratory centre : 
clinically, it caused patients extreme disgust, and was utterly 
useless therapeutically (Brit. Med Jmirn,, i., pp. 679, 789, 842, 
1887), 

18. Salol in phthisis and diphtheria. ' 
Oeorgi {lierl. klm. If'ocA-iiwcAr., Nov, 9, 1887). In pulmonary I 

phthisis the author begins by giving '5 grammes, carefully obaeiT- 
ing the eH'ect of this dose on the fever, and raising the dose until 
the temperature is decidedly lowered. The amount may lie in- 
creased up to 6 grammes within nine hours without producing 
unpleasant by-effects. 

In diphtheria, likewise, this drug has beeu found to u 
well, as also in vai'ious forms of stomatitis, Irotn whatever cause ] 
arising, For these caKes it should be used as a gargle (a : lOU) ill 
alcoholic solution, to be largely dilutetl with water. 
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19. Antirebrin in phthisis. 

CaoldweU (A'eio York Sl^^dical Record, Api-il 16, 1887) 
bas investigated in thirty cusea the effect of antifebrin in the 
feverish attacks of [ilithiais, and arrives at the following uon- 
clusions : 

1. Antifebrin is the beat drug vith which to control the chilla 
and fever of phthiitiB. With it we con at once check tlicGa 
depressing aymptoma. 

2. It does not produce the unpleasant effeata of qiiinine, 
salicylic acid, antipjrine, ihallin, or reaorcin. 

3. Chills, collapse, or aenii-intoJtication are not caused by it 

4. In many patients it induces sweating. 

6. It diminishes the frequency of the pulse, and usually 
strengthens the heart's action. 

6. Occasionally it produces cyanosis. This happened but 
twice in thirty cases. 

7. It does not interfere with digestion, but, on the contrary, 
increases the appetite. 

8. Even when the stomach is in an irritable condition it can 
be retained. 

9. It Lucrea-ses the secretion of nrine in the majority of cases. 

10. It t«nds to quiet the nervoiis system ami produce afeeling 
of " well-being " in the patients. 

Hi" cases are divided into three groups, and it is to be noted 
that they were obtained from ail classes, and the patients were 
widely dilTerent in habits and age, so as to avoid errors from 
differences iu these respects. 

Those of the first class, nine in number, hail slight consolida- 
tion in one lung only. In these cases the antifebrin, given in 
doses of 7 grains four times a day in 1 oi. champagne, produced 
at once excellent elt'ects ; the temperature became normal, the 
pulse was slowed and strengthened, the digestion was improi-ed, 
and the tongue cleaned. The urine was increased, and the cheat 
pains and other nervous sensations which had annoyed the i>atients 
mere relieved. In the second class were eleven cases, in which 
considerable patches of consolidation, with or without softening, 
were present. In these ^latienta antifebrin, in doses of IU grains 
at 8 a.m. and 4 p.m. in dilute whisky, produced occasionally a 
certain amount of cyanosis of the lips and linger tips, and tn 
several free sweating occuired, which was controlled by the 
addition of aguricin {gr, ith an hour before bedtime) to the 
treatment The third claai contained ten i)atients, who ftresented 
signs of a cavity in the lungs, and even here good was effected 
\>y the treatuieut, since restlessness disappeared, and iu no ciue 
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did the chills and fover reKist the drag (10-gr. doses, with ^ih-gr. 
agaricin contained in ca]i8ules taken daily at 9 a.m. and 9 p.m, 
a little aromatic amaionia being used as the accompanying 
stimulant). 

Dr. Cauldwell makes a valuable practical suggestion in 
recom men ding that the oiitifebrin be taken always in some 
Btimulant, otherwise the drag is very apt to cdiiae a considerable 
amount of temporary depression. Antifehrin, moreover, is very 
insoluble in water, but dissolves well in a. little wine or spirit. 
Dr. Cauldwell's dosea wei'e rather large, and in oommencing 
treatment a safe dose would be 5 graina, gradually increased if 
necessary. 

mo. HfCmoptysiti, subriilancoas nse of atropin in. 

Hannnann (/nternatioiial KlvnUelie Rundschau, No. 5, ISS7} 
haa employed very euccesafully a treatment for hemoptysis, 
recommended by Tacke in 1882, namely, the injection of atropia 
auboutaneously, one or more tJmea daily, in doses of jjg to t\^ 
grain. Ergotine, turpentine, injectiona of morphia, digitalis, iron, 
restricted diet, and rest are all of eervice occasionally. Never- 
theless, Hausmann has found the atropin to succeed when other 
means failed. He gives the following cases as illustrative of hts 
method of treatment. A (latieut with cavernous signs in the 
lungs waa reduced to a very alarming condition by hiemoptyaia, 
which occurred twice daily for sis days, but this woa stopped by 
injectiona of about ^^ grain of atropin ; a recurrence at a lata 

r'od yielded to the same treatment. A ]>atient had suffered at 
Bemo from hmnioptysis, which continued all winter, and only 
ceased in summer. At Merau, where he was under the care of 
Dr. Hausmann, he was similarly attacked, but at once i«lieved by 
atropin. Another case is given where hiemoptysis had been treated 
for eight days by ergotine, turpentine, and other remedies, but in 
vain, yet the bleeding ceased at once after injection of atropin. 

91. InirapulDionarr liUecllon of Iodoform. 

Buuoma {Med. Chron., p. 2B1, Jan., 1887). In one case of 
gangrene of the lung and several of pulmonary phthisis, this 
treatment was tried. In the first case a gangrenous cavity 
existed at each base, and the sputum woa ofienaive and of a 
pnmo-juice character. An ethereal solution of iodoform (1 gr. 
in 5 minims) was injected into the cavities daily. This was 
continued with short intcrmiasiona for about aix works, when an 
emulsion of iodoform in cod liver oil was used, with less 
pain to the jHitient. The treatment waa pursued for several 
weeks, duriiij; which time tlie patient gained in weight, the 
sputum diminished in quantity, and the general health greatly 



I)1SBASR9 OF THE LUNOB AKD OROAHa OF HGSPIRATroy. 39 

improved. Finally, although ona of the cavities etill retnaioed, 
coujrh and expectoration disappeared, and no other signs of ill- 
health wore perceptible. In the other cases, where phthiaia was 
diagaosecl, no great or permanent benefit whs produced, and in 
one case, where apparently the injection hail found uocess to the 
circulatory system, very alarming aynijitoms were produced. It 
ia suggested that in cases of tuberculosis more injections are 
needed to disinfect the luDg than the piitient would willingly 

Dr. C. T. WilUaniB (Ptdmonary CoTwumption, 1887, p. 430) 
devised a syringe for intrii-pulmotkary injections cajtable of hold- 
ing 1 drachm with a tine aapii'ator needle tube about four inches 
long ending in a solid double-edged harjioon point. Tlie fine tube 
towards its end was perforated in thi-ee or lour places so that the 
fluid when injected should Lssue in a series of lateral jets at right 
angles to the point. No symptoms followed the injection of a 
15 per cent, solution of sulpho-carbolatc of sodium in a case of 

sa. Iqiecllons of enralyptol in phtbisls. 

BonvsFBt and PAchards {Lyon Medical, Feb., ISii') have used 
subcutaneous injections of eucalyptol in the treatment of phthisis. 
Locally, irritation and pain were produced, but never suppuration. 
After the injection a sensation of heat in the chest, or cerebral 
excitement, giddiness and heaviness in the head, were occofionally 
experienced, and in two cases there was epistaxia. It appears 
&om the observations that eucalyptol has no influence on the 
tubercle bacillus, nor does it prevent the fever of tuberculosis, nor 
the spread of the disease. In several cases the quantity of expe<^ 
torulioa was lessened, and it is probable tlist the essence, being 
eliminated by the sir passages, may exert a favourable influence on 
the Eiecretiona of cavities, or on the niucouii metubrane. The ca.'<e3 
which benefited moat were those without fever. Very rarelv, 
however, were the physical signs modified. The authors believe 
that their i-esulta, discouraging as they are, ai'e quite as goud aa 
they obtained by gaseous injections into the rectum. 

The eucalyptol was obtained pure and diluted to Jth or Jth 
with " petro-basiline." The injections of the fluid thus obtained 
were made twice daily into the skin of the arm or thigh, in 
increasing doses, until 1 j^ or 2 grammes of eucalyptol were given 
daily. 

At a meeting of the French Academy of Medicine, M. Sail 
made a communication upon the same subject. He cousiilered 
that subcutaneous injections of euculyptol ■' produced cessation of 
night sweats and diarrhiBa, diminution of ezpoctoratioa and fever. 
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and general itnproveuent of the body stata" M. Ball believed 
tbixt it counteracted the septic phenomena of the disease. He 
had tried it in twenty-one patients, of whom sis had died, ten 
were improved, and five were still under treatment. He used 
one gramme at CEUjii injection, of a mixture of encalyptol with 
four times ita volume of olive oil. In one case the bacilli which 
had been present in the nputuin had disappeared. This effect 
ujion the bacilli Dujardin Betametx could not coiitirm, but he also 
had noted vei"; beneUcial n-sulta from the method, although he 
had occasionally noted ill etlects, such as symptoms of o|<pressiOD, 
when the expectoration was diminished, and the constant exliala* 
tion of the eucalyptol caused disgust. He used a solution of 
eucalyplol of '20 to 30 per cent, in liquid vaseline, injecting a. 
halt to one gramme of eucalyptol daily. His opinion was 
generally against the trentment, and he had obtained equally 
good i-esulte with arachis oil (/irit. Med. Journ., i. p. 1177, 1887). 

WllllBffls {loo. eit., p. 432) has tried on two (latient^ at the 
Brompton Hospital the subcutaneous injection of Di'. Ueunier's, 
of Lyons, solution — iodoform, 5 centigiummes ; eucalyptol, 18 
milligrammea, dissolved in vaaetine. Five cub. cent. (31 gs.) 
were injected under the skin of the abdomen once diuly 
for a month. The whole was absorbed in about ten minutes, but 
no effect was observed on pulse, temperature, cough, or expeo- 
toration. 

93. Creosote in pulmonnir Inberrle. 

FraMtiel {DeuUck. laed. WocMiitch.. No. U, 1887) has re- 
introduced this remedy in cases of phthisis, not as a specific 
cure for the disease, but as a remedy which in a minority of 
cases exerts a favourable intluence. In private pi-actice the 
author begins with 1 gramme of creosote, to which are added 
S'A grammes of tincture of gentian and 26 gi-animes of rectified 
spirits, the whole being made up to 100 grammes with sherry wine. 
Of this a teaspoonfu! is taken three times daily in water. The 
amount of creosote is gradually increased to 2, rarely to 3 ])er 
cent., of the mixture. Slowly progressing cases only mlmit 
of this treatment, and some patients do not bear it at 
all. When the fevor ia eontinuous, or exfet-ds 101 '6° R, 
creosote is not to be recommended. Any good efiecta are 
usually manifested within a few days after oomnieucement 
of treatment, and consist in improvement of tlie appetite 
and diminution of cough and ex]*i;toration and difficulty of 
breathing ; to these are added n subjective sense of improvement 
and increase of body weight. Tlius the author records a gain of 
20 to 30 pounds witliiii the winter months. Should uo improve- 
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nient appear within the first month, nothing can be expect<Ml from 
the remwly. In the most favourable cases, Fraent^el was able to 
discover diminution of the dulness existing and a decrease in the 
rfilea. The amount of bacilli in the sputum does not appear to 
be Nitercd, but the latter may entirely disappear. Out of 400 
cases, this treatment so far improved fifteen that tliey left the 
hospital fit for work, and freqiientl; the improveuient wa« 
peruianent. In a few eases there arose nausea and vomiting, 
togutlier with anorexia and diarrhtea. Fur Iiospital patients, 
especially those Hecustomed to drink, a larger dose is found useful, 
vie., I'S-i grains per cent, of creosote, a tableBjioonful to be taken 
three times daily. Creosote vapour, in the author's ez|>erieiiue, 
had iio t)etteKi:ial effect. 

Fraentxd's prescription may be rendered into English formula 
thus; 

B Cr«i«il« ... ... ... mio. xr, 

Tinct. gsntian ._ „ miii. xL 

Sjit. rini rect „ ... jvj. 

\iiii Xum ... „, ,.. q \ ut fiimt, Jit. 
jMi. l«r die ex aqnl. 

JnUtu BonmiBrtrodt (Berl. kUn. Wochtmek, No. 15, 1887) con- 
firms Frairiitzj^-I's views regarding creosote, but recommends its use 
in all pHtients Huffering from any form of tubercle. The results 
are so favourable that he r^arda it almost as a speeific, certainly 
not as a mere care for some of the symptoms. The creoeoto was 
first given in solution (13-5 grma. to 1 litre of Malaga wine), but 
Utterly in form of capsules, which contain -05 grms. of creoaote 
and -2 of balsam of totu, and which are both cheaper and more 
convenient. The author begins with one capsule on the first day, 
two on the second, and then gives three per diem for a week ; 
they are taken immeUiRtely after the three chief meals. In the 
■eeond week, four capsules are taken ; in the third, five; and in 
tli« fourth, six capsules, nt the same hours of the day. If they 
agree well, and this is the rule, six capsules a day are continued 
for two months, when nine are givea This treatment must be 
continued for at least three months, but may be with advantage 
extended over a year, Most favourable result* were obtained in 
laryngeal phtliisia, pulmonary phthisis, and scrofula. The cough 
w«B the first symptom to disappear. 

34. The moanlaln cure of phthisis. 

Creigbton (Brit. Med. Journ, i. p. 822, 1887) speculates upon 
the method by which mountain air benefits patients affected 
with tuberculosis or antemia Persons who remove to high 
iBtttuiIes suffer at first from the tnal dt» monlagnet^ wbldli. ^ 
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characterised by dyspncea, quick ptilae, palpitation, giddineee, 
fainting, nausea, musuulai- pains, and fatigue. After a time, 
however, tbey become acoliuiatisod, and their children, boi'n at 
the high ttlcitude, never pass through such a stage of morbid 
phenomena. A Bimilar condition is seen in animals. Janrdanet 
asserted that the mal des ntonlagnet was owing to a sudden 
diminution of the oxygen of the blood, due to the fact that the 
tension of the ^\» in the air of the high level was lower than in 
that of thu low level, and that hence the haemoglobin of the blood 
could not hold such a large quantity of oxygen as it did at a, lower 
altitude. After a time, however, the aystem accommodates itself 
to its surroundings by producing a further amount of haamoglobin, 
whiuh, even at the prevailing low tension, would carry an amount 
of oxygen am^ilv Bufficicnt for the needs of the system. This 
was proved expe'rimentally by the late Paul Bert, in 1882. Thus, 
then, woulil ehlorotic patients bf^nefit by removal to a high 
altitude, provided that the body had Still left a sulticient recupera- 
tive power. Dr. Creighton points out, further, that tuberculosis 
is characterised by an overgrowth of tissue without a sufficient 
vascuiarisaUon. This would he admitted, no matter what 
additional views might be held as to the ultimate pathology of 
tubcrculoBis. Similarly, Dr. Creighton maintains that the tuber- 
cular diathesis means feeble vascularisation, and, moreover, that 
any force which helps blood-making will also help yessel-ruaking. 
Hence a general stiniuluB to the greater production of Iwemoglobin 
in the blood, such as is provided by a mrptied atmos]ibere, would 
directly counteract the tendency of the tubercular process, and 
promote the obsolesci-nce of ite products. 

93. Should llic plenral cuvil)' be washed out) 
Under the above heading Basil {Mtil. Chmn., vol. vl p. 371) 
discusses the various explanations which may be given of tlie 
cases of sudden death occasionally observed after washing out 
the pleurul cavity. From an analysis of cases, he allows that tlie 
unpleHsanb symptoms have always set in after repeated waahiug, 
never during the lirst washing, and they have come on during tlie 
inflow of the injection. Basil concludes that the death occurs 
from reflex inhibition of the heart by means of in'italiou of the 
terminal fibres of the vagi in the plfuru, and also from direct irri- 
tation and consequent arrest of the heart, by fluids injected in its 
close proximity, With reference to the treatment of pleural 
efiusions, Basil shows that there is but little danger in washing 
out the pleural cavity of children. In adults, however, care 
should he exercised. Thus : 

1. Solutions capable of acting as strong irritauta to nervous 
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filaments sliould be avoided; HUch a solution as, it is said, even 
half an. ounce of tincture of iodine to a pint of warm water. 

2. Fluids containing elements which act as powerful depres- 
sants when applied to the noighbourliood of the heurt must be 
avoided, such as chlorine, niti-ic or acetic acids, salts of sodium, etc 

3. Too much fluid should not be injected. 
i. The fluid sliould be delivered slowly. 

5. Care should be taken not to direct the stream of Quid 
directly sgainst the heart or lai^e nerves, 

6. The tluid should be neither too hot nor too cold. 
Finally, it is suggested that atropia may be administered 

before the ofieration to ward off the danger of reflex cardiac 
inhiliition, 

36. Trealincnt of plenrilic cxudniion. 

Inunennann {DeiilDch. med. Woclienach., No. 9, 1887) discusses 
carefully the indicationa which render operation desirable in cases 
of serous or purulent pleuritic efl'usion. He considers that 
thoracentesis should not be performed if the fever subaides 
early ; for instance, before the end of a month, if the exudation is 
not very great, if the heart is not greatly displaced, and if the 
exudation commences to be absorbed when the fever disappears. 
The operation should be resorted to whenever the absorption of 
the exudation ceases or is delayed after the fever has disappeared. 
Again, the operation sbouM not be attempted so long as the pre- 
sence of fever indicates that inflammation is still going on, 
provided that the presence of the exudation in itself does not 
endanger Ufe, and that there is no reason to ttiispect tlie existence 
of a purulent efliision. If pus be present, it must be re- 
moved forthwith. I mmermann strongly recommends an operation 
introduced first by Curschmann, in which the prindple of the 
syphon is made use of for removing the fluid. The chest is tirst 
punctured by a trochar and cannula, and through the cannula is 
pa.ssed a caoutchouc tube tilled with some antiseptic lluif'. The 
cannula is withdrawn, leaving the tube in aiCu, and this latter is 
now clipped near its exit from the chest. A clip which has 
during this time been placed over the lower end of the tube is 
removed, the cannula slipped over it, and the end placed into a 
flask containing a quantity of antiseptic fluid. On relaxing the 
clip near the cheat, the exudation flows gently into the receptJicle, 
and the lung expands to take its ]>lace. Arrangements are made 
by means of perforations in the cork of the flask for aspirating 
or injecting the pleural cavity through the tube. After a time, 
as the discharge diminishes, a receptacle so sniall as to bo carried 
in the pocket may be substituted for the larger one at flrst 
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employed, and the patient, with the apparatus tn »itu, may att«iid 
to liifl UKual dutiee. OcL-asionally the intercostal spncea are too 
lUHTOv to uUow of this method being carried out, as, for inRtance, 
in young chihlren and in very old patients. Finally, if the pro- 
cedure should from any cause prove ineHective, it may be followed 
by one of the ordinary methods of thoracentesis. 

UT. Beiicciion of ribs wilhout opening Ihe pleural 
rnvilr in rettnin enfies of «ero-flbrinou<i elTiialon. 

WBBtbrook {New York Med. Joiirru. y. 2!)2, Miirch 12, 1887) 
calls attention to the fact that certain cast-a of sero-fihrinous 
pleiiritio efi'usion are Bometimes unconsciously neglected, and that 
serious mischief ensues thereupon. In persons post forty years of 
age the cheat-wall has become rigid from calciticatton of the carti- 
lages. Now, if fluid be present in such n chest a difficulty arises 
as to its removal, for the following reasons. In order that the 
fluid may be withdrawn by aspiration, the lung must expand 
partially or completely, or the mediastinum must be displaced 
toward the att'ected side, or the diaphragm must SHcend and the 
cbest-wall sink in. But if the lung has been long collapsed, it 
becomes bound down by lymph, and does not easily re-expand. 
Moreover, in the class of case under discussion, the mediastinum 
and the diaphragm may be already displaced aa much as is poa- 
sibie J the chest-wall wiU not collapse, and still some fluid remains. 
This will not flow tiirough the aspirator under the existing 
mechanical conditions, and if the lung is left unrelieved, hiber- 
culosis is very apt to set in. Dr. Weatbrook hence proposes to adopt 
the method of resection of ribs nsually performed for the cure of 
empyema, in order that the rigidity of the chest-wall might be 
overcome; and from one case which he reports be draws the 
following conclusions : 

1. That primary union of the wound may be expected even in 
a debilitated person beyond middle life. 

2. That the operation can be performed without any fear of 
converting the serous into a purulent exudation. It is to bo noted 
that the operation recommended is simply resection of the ribs 
VfiOunil oi«ning the pleura. ,,..., 

3. That the operation greatly dimuuslies the extent of the 
cavity ; and . i. j- - 

4 That it may be followed by diminution of the cough and 
Mpertoration. It is suggested that the fluid should not be re- 
moved mechanically after the operation, but be allowed to 
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OS Trentnient of empyema by perilaiton. 

!?E^ ( E CUr. Tram., 1887, p. 223) r.kto, tb. ™, ol 
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R boy with empyema consequent upon localised gnngrene of the 
laiig, secondary to enteric fever, in wljich. after partially relieving 
ilie pleunt by two free openings (one at the fifth space in the 
anterior axillary line, the second in the ninth space in the line 
of the scapula angle), jierUation was performed by means of a 
Itichordson's bellows of carbolised air, the current being dti-ecteil 
through the anterior opening aud allowed to escape through the 
paslerior. Jn a short time the posterior opening became blocked 
and distended by something which, under the influence of rising 
pressure, was forced out. and was found to be a wedge of necrosed 
lung. Some false membrane was expelled flt subsequent per- 
flations, and the boy made an uninterrupted recovery. 

The principles upon which this method of treatment is based 
are the specific lightness and ready diffusibility of air, which 
causes it, whilst pi'esaing eqnidly in every direction, to occupy the 
upper levels, aud thus to exercise outward pra^siire upon fluids 
and solids in the pleura, which gravitate towards the most 
dependent part when an opening ia provided for their exit. 

Hour {Arciiiv. der ffeilkunde, vol. v., 1864), as pointed out by 
Dr. Ewart, first suggested the method re-introduced indejjendently 
by him, but did not employ any ontiueptic precautions. 
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DISEASES OF THE NERVOUS SYSTEM. 

By Ja»m Rom, M.D., LL.D.. F.E.C.P.. 

1. Electrical treatment. 

The [laat y.^ir has aflbrded the usual testimony to tlie value of 
electricity in the treHtraent of various diBeaseB of the nerroua 
Bystem by the rejioi-ta of Kuccessfiil cases, but it liiia been singul&rly 
delicienl of improvenieutB in the necpssary apiiliantes, and of 
pro])Osals of new methods of application. "Rie chief event of the 
yeiir, bo far as this kind of treatment is concerned, is afforded by 
the fact that Erb's great work on Electro-Therapeutics has been 
placed within the reach of the English rea<ler in the excellent 
translation of Dr. de Watteville and his coadjutors. (" ElecU-o- 
Therapeutics," by William Erb. M..D. Translated by A. de 
Watteville, M.D., with the assistance of J. Cagney, M.D., and 
A. J. S. Ker, M.D.) 
9. Dlassanc. 

Dr. A. SynionB Ecelet (Srlt. Med. Joum., p. 113, Jan. 15, 1887, 
md Practitioner, p. 401, June, 1887) has investigated the physio- 
logical eUect of miiSKage. After subjecting the manipulatioim of 
which this complex proeess consistH to analysis, he tiies to detiiie 
the share which each takes in the production of the general 
result. (1) Eubbing {f^httrage) Btiinuhites the muscles of the 
skin, produces dilatation of the superfieial vessels, promotes insens- 
ible penpiratiou, incites the cutaneous reflexes, and by acting on 
the cutaneous nerves increasee the strength of the circulation 
and the rapidity of the pulse. (2) Kneading {pitriaiui/e) forces 
the lymph out of the muscles, increases the velocity of the 
blood-current through the part, produces temporary decrease in 
the aiae of the limb, increases its muscular power, and redtiees 
the pulse-rate, espeoially when the abdomen is subjected to knead- 
1 ing. (3) Mastage d /^irfton is a combination of rubbing and 
k kneading ; it oonaistfl of a Beries of rapid circular rubbings with 
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palm or snHace of the hands and finger-tipa, combined with 
atrODg upward friction of the limb, and is especially applicable 
to the manipulation of joints. (4) Tapping {tapotemeni), a series 
of blowB giveji rapidly with the ulnar botdei' of the o;[t«nded 
hand, excites muscular contractions and dilates the blood-vessels, 
thus allowing of more rapid material exchanges. The author 
states that afti'r a month of daily seances the efl'ecta on the akin 
were that it liecjime softer and more pliable, the veins were more 
distinct, tlie colour was deeper, and sensation, which is blunted 
immediately after the manipulations, became ultimately in- 
creaaed in acuteness. At the close of eacli sitting the temperature 
rose in the axilla fi-om '6° F. to 1° F., and the temperatiu^ of a 
limb after tf n luinutc.t' massage wa^ higher than its fellow of the 
opposite side often by as much as 4" F. The effects on the weight 
of the boily are probably the most important of all. In ten cases 
under the author's observation the weight almost invariably fell 
during the first week, and rose steadily during the second, third, 
and fourth weeks, the greatest gain in twenty-eight days being 
eight pounds naked weight. The appetite and strength improved 
BteadUy during the process, and the subject was able to sleep and 
work welL 

Dr. Pla;fali {Brit. Med. Joum., loo. eil.) in discussing Dr. 
Ecclea' paper, which wits read at a meeting of the Royal Medical 
and Ohirurgical Society, said that under masstige, combined with 
isolation, rest, and overfeeding, he was accustomed to see an 
increase of ten or twelve pounds a week, and many patients ulti- 
mately doubled their weight. He mentioned the case of a lady, 
nearly moribund, suffering from a hectic temperature and profuse 
night^weate, her right lung being riddled with cavities, who, on 
being subjected to this treatment, rapidly im|>roved, and gained 
six stones in two months and a half, although Dr. Douglas Powell, 
■who had examined the case before and after the treatment, sub- 
sequently stated that the patient was still suffering from phthisis. 

Dr. Iluben»-Hir»clib«rg (BiiUetin Gin. il« Tlierap., p. 341, Sept. 30. 
IS87) has made observations on the effects of massage of the 
abdomen in certain diseases of the stomach. He applies massage 
to the muscles of the abdominal walls and to the organs in the 
cavity. Ho finds that in dilated stomach and enfeebled conditions 
of the abdominal walls the manipulations increase the energy 
and number of the contractions of the stomach during digestion, 
and thus enables the organ to empty itself of its contents in a 
comparatively short time. The lai-ger Dow of blood to the organ. 
improves the quality and increanes the quantity of the ga.stric 
juices, and the improved nutrition of the organ ilsi-lf aUa.'j'k 
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the feelings of weiglit and burning and tliy pains whict dccom- 
pany feeble digestion, these nbnoruial sensations being replaced 
by a feeling of well-being and comfort, A pecuiiar effect of 
abdominal massage is to increase tlie quantity of urine passed. 
This diuresis begins promptly at the first sitting, persists during 
the continuance of the treatment, and only disappears by degrees 
after its ceanation. 

S. nRiiipulntions In spastic paralysis. 

Dr. WBir KltohiU {Philadelphia Mfdical Netog, July 23, 1887), 
arguing from various physiological data, came to the conclusion 
that the exaggerated excitability of rauscles met with in spastic 
paralysis might be permaoently lessened by forcible extension of 
the affected njusclea This hypothesis he proceeded to test prac- 
tically, and he now asserts that beyond all doubt strong and fre- 
quent extension is of use in all cases of hyper-excitable muscles, but 
that it answers best in the typical spastic palsies of childhood, and 
in such other forms as are patbologically non. progressive. This 
proceeding does not, of course, cure such cases, but it increases the 
'power of the patient in moving the affected limbs, and adda to hia 
comfort in locomotion. The patient is subjected twice a day to 
the treatment, which consists in placing each of the affected 
muscles, over and over again, in a condition of extreme exten- 
sions, by a series of manipulations which are easily taught to a 
strong nurse. Placing the patient on his back, after being un- 
dressed, the nurse takes the foot in her lap and moves each toe in 
flexion and in extension, steadily and to the limit of endurance, 
and then slowly lets it go back to rest. The ankle is next slowly 
flexed with the knee in extension ; then the knee is strongly 
flexed and the foot carried firmly into prolonged extension ; lateral 
motions follow. The leg is then slowly and strongly flexed, 
the patient being on hia face and the thigh in extension ; and 
now, the patient being still prone, the nurae puts a hand on the 
buttocks and pulls the thigh back, or aita on the buttock and 
gently pulls the leg up from the bed so as stretch the quadri- 
ce|)a The anterior muscles of the thigh may also be stretched 
by putting the patient on his back half off the bed, with a pillow 
under the pelviB. and pushing the leg downward^ The lateral 
motions to stretch the abductors are managed best by two nurses, 
but it is easy to effect them by the nurse sitting on the bed between 
the limbs, and bv the use of both hands forcing a leg into a position 
of abduction, while the other leg is steadied by the body of the 
ooerator. The |josterior muaclea of the thigh are easily stretched by 
lif^ng the whole limb while the leg is in extension on the thigh. 
The author lays great Stress on the precaution of making all 




nth great fimmesB, an.i -^I'n or-iii-rai« bIowdmx, m 
! reeist&Dce ; and Iw ttates th&t witli a 
? of the treatment the movemetitii majr be repealed iDor« 
frequently thun at tlie fityt. vbeo the jain is somewhat aBnojiog. 
Dr. Uitchell claims that tiniler this ireattnent the bardocM of t^ 
miiHcles lessens, the tissaes get sofi«r, the Umh perspires more 
freely and gets warmer, the gait improves, and ettm (be general 
condition is often umeliorat«d in a surprising degree. After 
some weeks of this treatment a limit ia reachml bejomi which no 
itnprovemeiit takes ]>lace, and then Dr. Mitchell is willing to use 
Bectioa of tendons freely. After the wonnds heal, he returns for 
a few weeks to the extensiuns, and then trains the patient to 
imitate them. 

4. Sniicrlntes in nenralgia. 

Dr. Franda X. Derconi {I'hiladelphia Med. Times, p. 471, 
April 16, 1B67) report* the case of a married lady, aged fifty-two 
years, who had suffered for about twelve year* from uesrly 
continaous facial neuralgis, implicating chiefly the siijrenor 
maxillary iind, to a less df-gree, the inferior maxillary nerve alna 
The patient was the mother of several healthy children, and with 
the exception of the pain waa otherwise in good health. The 
description given of the Bymptoms shows that the case waa one o( 
unusual severity, and no relief had ever been obtained by the 
various forms of treatment to which she was subjected, inclading 
extraction of nearly all the teeth on the affected side. The 
patient attributeil the first onset of the attack to exposure to cold 
and it was elicited that in tho entire period of twelve year^ she 
had only had but one com[flete remission, and this o<rctirre'l in the 
course of an attack of severe rheumatism, tliat affected the lower 
extremities, and which lasted eight weeks. The obscure connec- 
tion with rheumatism i-evealed in the history of the case led the 
author, before rt-sorting to nerve stretcliing, to prescribe oil of 
gaoltheria, in 15 minim doses, evety three hours. In four days 
there was decided improvement, bat the use of the oil was soon 
abandoned, owing to an attack of diarrhiEa which siipei-veiied 
and the patient being eK[«.8ed to a fresh chill, the pain relurned" 
The oil wofl now replaced by salicykto of sodium, in doses of 20 
grains every four hours, which the i«tient voluntarily inct^ased 
to 30 grams. The pain did not retui-n, but nevertheless the 
patient persisted for a [wriod of sevontei^n days in taking these 
krge doses of the dnig, even although it caiwied great depression 
ire tinnitus and niarkwl woakness of the pulse. On 
I being finally aliaiuloned there wiis no return of i 
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weather without having a recuiTence of the neui'iilgia. Dr, 
Derciun believea that the pain was arrested by the ilii-fvt action 
of the salicj'lBt'iH, and tliat the good effect of the drug waa due 
to the large doses taken. 

S. CaiinablH indira Id continuons lieadnch«. 

Dr. Stephen Hukenila (B,-i(. Afeil. Journ., Jan. 15, 1887) 
directs attention to the value of Indian hemp in the treatment of 
a certain kind of lii^iidache. The headaclie is of a, dull, continuous 
or sub- continue us chiirocter, and although it is sometimes att^^nded 
by jiai-oxy.smal exacerlMitiona, yet it is especially characterised 
by it« conatoncy. Patiento rise with it, are troubled with it all 
day, carry it to bed with them, and find it pre.seiiC on awaking at 
night The pain may be frontal, temporal, occipital, or, more 
rarely, vertical, but it is usually difiused. The pain is not usually 
imitaterial, the ocular phenomena of migraine are generally 
absent, and there is no local tenderness or soreness ; the attack 
is not attended by vomiting, although there may be nausea. Dr. 
Mackenzie begins with ^ gr. or often i^ gr. of the extract night 
and morning, or occasionally three times a day. If at the end of 
a week some amelioration of tlie headache has been procured, he 
advisca its continued use in the same doses, but if there be little 
or no improvement, he increases the dose to 1 gr. at night and 
^ gr. in the morning, and if this pi-ove insuflicient, he gives 1 gr. 
night and morning ; this failing, he increases the dose by \ gr. 
until 2 grs. at night and 1 J gr. in the morning are reached. As 
a rule, no inconvenience is experienced by the jiatienta from the 
use of the drug beyond a feeling of slight confusion or giddiness. 
As the pain becomes less urgent the dose should be gradually 
diminished, but it is advisable to continue the remedy for a week 
or two after the headache has disappeared ; treatment has to be 
continued in ordinary cases over several weeks, and in rebellious 
cases for two or three months. The Indian hemp may be given 
alone, or in combination with compound glycyrrhiza powder, 
powdered valerian, or extract of gentian. When constipation ia 
present, aloes and myrrh pill or compound rhubarb pill in small 
doses may be added to the cannabis indica, and where flatulence 
is troublesome the extract may be combined with compound 
assafiBtida pill, carbolic acid, or quinine, either sejtarately or 
combined. 

A. Th« treatment ol hemlcranfa by bromide of 
polaMsium. 

HH. aitlM de U Tourette at P. BLDcq (^g Progrh Medical, June 
11, 18KT) publish the full history of a severe case of migraine 
under the treatmont of Pruf. Charcot. The patient wu a railway 
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porter, aged thirty yeurs, and the bod of 8 man who died of loco- 
motor ataxia. He began to suffer from att-acks of inigraine when 
fourteen years of age, but it presented no pecuKarity until four 
years later, when his friendsi noticed a. difficulty id his speech 
following the attack. At a stili later period he saw a bright cross 
before his eyes, hod hemtopia, numbness in the right hand, and 
during the attack could neither read nor write. One attack is 
minutely described as a type of the others ; it ended by severe 
vomiting, after which the patient dropped off to sleep at two 
a.m., eight hours after the liemiopia had bcgua For treatment 
Charcot ordered 30 grains of bromide of potassium a day for 
the first week, 45 for the second, 60 for the third, and 75 grs. 
for the fourth ; and then ordered the patient to hegin again and 
go through this ascending scale. The treatment vntti continued 
for a year, and dtiriiig this time the patient, hud only one recur- 
rence of the attack, and in a much milder form than previouiily, 
and two years after the cessation of the treatment, the patient, 
who had been frequently seen in the meantime, re[>orted himself 
free from every sign of the disease. Charcot believes that all 
coses of migraine which begin by visual disturbances and are ac- 
companied by transitory aphasia and tingling or numbness of one 
side ought to be treated by large doses of bromide of potassium. 

7. Anilprrln and anlifibrin as aaodjvcs. 

Pnt. Qtrmtiu aia (Kevue de Therap., Ma.y 22, 1887) believes 
that antipyriu is less important as an antipyretic than for its 
power of reducing pain. He has found it useful in allaying pain 
in caaea of chronic rheumatism, gout, and arthritis without fever, 
and in which the salicylate of soda bod foiled to bring relief. It 
is, however, in the treatment of nervous pain that its power is 
moat strikingly exemplified. Chronic and intractable cases of 
facial neuralgia have been cured by it, and out of six cases of long 
standing migraine five were cured in two hours hy 30 grains of 
the drug. Relief has been afforded by the use of antipyrin in 
herpes zoster, sciatica, and lumbago, as well as in the pains of 
locomotor ataxia, and of aortic aneurism and aortic regurgitation. 
As there is nothing common t« the.se diseases but the symptom of 
pain, BO the author concludes that antipyrin should take high rank 
as an anodyne It must, however, be given in doses varying 
from 50 to 100 grains, or, still better, in 15 grains, repeated every 
hour or two hours in a glassful of iced water. Nausea, vomiting, 
or vertigo is occasionally caused, and then the dose ought to be 
lessened. Under the prolonged use of the drug a cutaneous rash, 
like that of urticai-ia, or of scarlet fever, sometirnes appears, but 
it Boon subsides on tlie dose being diminished or the medicine diji- 
1 2 



53 THK TKAfi-BOOX Of TREATMKHT. 

continued. The autlior speaks highly of the use of antipjrin 
in combination with binitiide of potia-ssium in the treatment <^ 
epilepsy, and lie foonU it fispeciallj useful in those unses in which 
it is desirahle to diminish the dose of the bromide. 

Dr. SackliQK, of Dirmingham {Brit. Med. ./num., p. 1,273, 
June 11, 1H87), coriflboratea the statement of 8(ie, viz., that the 
painn of locomotor iitaxia are alleviated by antipyrin. In three 
cases of thi» disease, in all of which the pains were particularly 
Severn, the administration of the drug was followed by relief to 
the pains. In the case of a man, aged foi-ty-eiglit years, in an 
advanced stage of the disease, and sufiering severely from the 
shooting puins, antipyrin was given in powders of 10 grains each, 
one to be tiiken in water when the pains eame on. The pains 
ceaswl when two powders were taken, and on the recurrence of 
the next pai-oxysm, a week later, tliey were checked by another 
powder, and soon the [uttient declared himself better than he had 
been the previous twelve months. 

Ungai {CeiUralbl. f. die ffetamnite TherapU., Jan., 1887) found 
that antipyiin in doses of &om 15 to 20 grains frequently cut 
short on attack of hemieninia. In some cases it sufficed to com- 
pletely prevent an attack when administered on the onset of the 
premonitory symptoms. In a few cases the symptoms were 
alleviated when it wa^ administered during the height of the 
paroxysm. In other cases it was found without any inBuence on 
the attack ; in rare cases the relief aSbrded in one attack was 
not experienced in subsequent ones. 

Dr. JOhnOgUTy {Brit. Med. Journ., p. 123, July lU, 1887), who 
is himself a suH'erer from " bilious headache " (hemicrania), has 
found more relief from antipyrin thiin from tea, caHeine, guarana, 
the bromides, emetics, purgatives, and the other usual remedies 
recommended in the treatment of the dixease. He recommends 
that 8 grains be taken at the outset of the premonitory symptoms, 
the patient lying down in a quiet and darkened room and re^^ign- 
ing himself to rest. Another dose of F< gi-ains is to be taken at 
the end of an hour, nnd it may be that a third and fourth are 
tMiiired, but generally sleep, or a pleasant languor, follows the 
'"'""H or second dose, accompanied by gradual i-elief from headache. 
I' nnpleaaant after effects are felt, and the appetite returns at 

Uidna (Cenlralhl. /. die genantmte Tlierapie., Jan., 1887) found 
that the lanoinnting \m.ms of locomotor utuxiii anj tpiickly allayed 
by one or two doses of antiiibrin, 8 giniins being given for a dose. 
He also found it useful in the trembling of sclerosis, in patchea, 
•ad in epilepsy. 
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8> Refrigeration in iocwiuotor alasla. 

Dr. Ballon {Thite d« Paris, 188(i ; BiUL Uen. de Theraji., Oct 
15, 1886) cotiL-ludea, fi-otn eleven L\ises treated by liim, that the 
pains in the crises of locomotor are greatly 8lleviat«ii by tlio use 
of the method of refrigeration. Tile apray of ether or of methyl 
chloride affords great relief when the paio comes on, the applica- 
tion being made to the seat of the pain ratliei* than over the 
vertebral column. The author acknowledges that the apray of 
methyl chloride acts very (juickly, but on the whole it is less con- 
venient of application, and more liable to produce auperticial 
sloughing of the skin than the ether spray. 

Dr. Oeorgs W. Jacobr, of New York {I'hiladelj/hia Nettv, Aug. 
20, 1887), also speaks favourably of the action of chloride of 
methyl spray in the treatment of neuralgia. lie has treated live 
coses of trigennittl neuralgia by the spray, and in all the pain was 
entirely relieved, by oiie application. In two the pain returned, 
but cure was effected hy a second application. In a third cas^ 
the pain was so much ameliorated by four applications that the 
patient discontinued treatment, although not quite well; and in 
another case relief only was obtained by six applications, but not 
a permanent im pro vein erit. 

9. Local Hiialgcsirs. 

(a.) Drumiw..—Ot. John R«id (Atutratatian Med. Gazelle, Oct, 
1686 ; and Brit. Med. Jouni., March 2C, 188T) has obtained an 
alkaloid which hu calls draniiiie, from the EupliorHu.ni Drain- 
nwndii. This alkaloid is said to be a powerful local aniesthetic, 
like cocaine. Unlike cocaine, however, which acts on both the 
sensory and motor nerves, and causes a primary excitement, 
drumine acts almost entirely on the sensory nerves, and does not 
cause primary excitement ; it has no action on the pupil, and ite 
administration is attended by little or no risk. Fresh solutions 
should always be used, as a fungus grows when the solution is 
kept for a few daya The author believes that this drug will be 
found useful in nerve troubles of a jminful character not due to 
a constantly exciting cause, such as operations, irritation, (edema, 
sprains, and such-like. He also used it successfully in nasal 
catarrh, spasmodic contractures of the anus, facial dermatitis 
with acne and itching, sciatica or lumbago, periosteal pain after 
fracture, and other painful diseases. 

Prof. Ogtton (Sril. Med. Jottm , Feb. 26, 1887) esperimented 
with a specimen of drumine sent to him by Dr. Keid, and found 
it valueless as a local aniesthetic ; but it is probable that the 
drug may have undergone decomposition. Dr. Raid's brother, 
indeed, writes that "the sample sent was stale through exgosiu^e." 




(b.) Slenoearpine. — Dr. J. Herbert CnUborne, Jiui.,of New York 
(New York Med. Secord. July 30 and Aug. 13, 1887), came to 
the conclusion, from experiments on animals, that stenocarpine 
poBsoBsed local aniKBthelio and mydriatic properties, and applied it 
to man. Titree dro]js of a 2 per cent, solution of the alkaloid were 
placed in the left eye of a medical friend. He complained at first 
of a stingmg semiation and slight lacry mat ion, but in five minutes 
anteatheBia of the cornea and conjimctiva was complete. There 
were Blight signs of retumiiig sensibility in twenty, and sen.sation 
was normal in thirty minutes. The aUcaloid was also found to be 
a powerful mydriatic. The author concludes that in ite effects on 
the eye it appears to stand midway between atropine and cocaine, 
and to be indicated wherever cocaine is desired for ite ancesthetio 
and atropine for its mydriatic properties. 

The alkaloid was afterwards used successfully for the extrac- 
tion without pain of foreign bodies from the comi^a, and in the 
treatment of conjunctivitis, while its effects on the nose, ear, and 
skin were likewise tested with satiKfactory results. 

lO. Hypnotics. 

(a.) MethyUtl—JOL Mnrtel and Combemale (ia Progris mdiaal, 
July 2, 1887) have made a series of ohstrvations in order to deter- 
mine the theriipeutic value of nietbylal, the general results of 
which are that in some of the milder cases of mania, and in many 
chronic cases of general paralysis and dementia, the drug proves 
a useful hypnotic for Gve or six days, but that the patient soon 
gets accustomed to it. It was given in doses of from 15 grains np 
to a drachm and a half without producing any inconvenient after- 
effects. Its sweet tasto and agreeable odour make it pleasant to 
the patient, but the price Lt at present too high for it to become 
much employed, especially as it does not appear to possess well 
marked compensating advantages over other drugs of the same 
class. 

(6.) Urelkane.—Ttt.S.'B. Anirtm (American Jcmmal of Ituanit}/, 
Oct., 1S86) records several cases of mania, dementia, and general 
paralysis, in the associated sleeplessness of which uretbane proved 
a useful hypnotic. He generaUy gave a dose of 30 grains, but in 
two cases 60 grains were given. In no ciuie was any unpleasant 
symptom caused, although the author acknowledges that other 
observers mention nausea as having been caused by lai-ge doses of 
the drug. 

(e.) ilyoseine hydriibromate, and hyoseyamtne, — Dr. Heniy 
Wetharlll, jun, (Jaurrud of N&rvmit and Mental Dwi-untn, Feb., 
1887), has made observations on the comparative value of hydro- 
bromate of hyoscine and hyoscyamine as hypnotics in the treat- 
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ment of the insomDia of the insane, Merck's preparations being 
used. The patients treated were first proved by objective oliserva- 
tion to be the subjects of habitual sleeplessness, and during the 
period of treatment — three weeks — a sijij;le dose of the drug 
selected for trial was administereil hj mouth at 9 p.m. E^h of 
the tea cases, mostly chronic lunatics, which comprised the lirst 
group, was treated with a dose, varying from yjqj to ^\-^ of a 
grain, of hyoscioe hydrobromate, and quiet sleep for a period 
vatying from five hours to nU night was almost invariably pro- 
duced. The second group consisted of seven cases— six of chronic 
and one of subacute insanity — ajid each was treated by a dose 
vaiying from -^ to ^'^ of a grain of hyoscyumine. The results 
obtained with this drug were not nearly ao satisfactory ss with 
hyoacine hydrobromate. The sleep obtained varied from none at 
all or a few short snatches to all night, and there was a prepon- 
derance in favour of short [leriods of sleep. In the third group, 
which consisted of ten caaen of chronic insanity, the piitients were 
violent, destructive, and accustomed to the usual modes of medi- 
cation. All of them were treated with a nightly dose of hyoscine 
hydrobromate, and with highly satisfactory results. Dr. Wetherill 
asserts that " the excited wards have entirely changed in character 
for the better since the introduction of hyosctne," thus confirming 
the favourable opinion of the action of the diug as a. hypnotic and 
sedative expressed by Dr. Mitchell Bruce aud mentioned by the 
writer lost year. 
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1. Dlliiinilon ofstomnch. 

Utlhleu (ia /'roj/rni Mediad, Feb. 12, 1887), following Ger 
mikiii S^, nIiowb tbat dtlatuliou of the stotnaeh is oft«n found 
ill connection with nervous dyspepsia. It is well known that 
neunuthenic patiejits ore eubject to fits of alU^runte elevation and 
dcpreaiiion, but tlie depression ia the more Imiting. Now in such 
]ialii:nM dj'spepsia api>ears aa tlie result of Strong emotion, and 
Mathieu believes tli at piiin in the stouiaeh and giueons distention 
of the stomnuli and intestine, whidi occur alternately in this form 
of dyspepsia, are dus to alternate contraction and relaxation 
respectively of the stitmach muscles. The relaxation, like the 
depression of Npirits, is the more lasting, mid leads linally to 
Hilntalinn. 1'ho symptoms, however, must not be supposed to be 
produced by the stomach condition only, for no doubt the intestine 
plays a jiart in tlieir production. 

The condition may be treated as follows : 

1. The stomach ahould not be overloaded. V^tables, green 
fmils, and starchy foods are to be avoided. Warm drinks are 
beneficial 

2. The bowels must be regulated by a mixture of magnesii^ 
Bulphur, and cn-am of tartar. 

8. Cold douuhinf; and the shower-bath will help to restore tone 
to the synleia, 
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4. DigitAliB, Calabar bean, and qux Toniica will help to restore 
tone to the Htomach ; but the best di'ug is ijivcacMatihit in a tbree- 
quarter-gTitin doite in the morning every two or tliree d&ye. 
Vomiting is rarely caused by tLis treutmetit. 

5. The stomiich symptoms may be relieved by warm drinks, 
cfaloroforui water, or cocaine. 

[It is probable that treatment by nux vomica alone will 
Eufiice. Tha evidence in favour of the other diugs mentioned is 
not convincing.— D. D.] 

Sloren and Ewald (Th-.eap, MonaUh-^Jl, August. 1887) have 
endeavoured to <liKCi)ver the len^-th of time during which food 
remains in the Htomach by means of salol, a doublfi tether of phenol 
and salicylic acid. By exfieriments on man th^y found that tiiis 
■gent is not vplil up into its cum^ionents in the stomach, owing to 
the acid re-action of that orgiiu, but that the change takes place in 
the intestine. The alkaline secretions there existing nllow of such 
decomposition, quite independently of the presence of pancreatic 
juice ; salicylic acid is set free, and is in a short time discoverable 
in the urine. As a result of numerous ex|»erinientB upon persons 
not suSering from any disorder of tlie stomach, the conclusion is 
arrived at that when salol is introduced into the stomach, salicylic 
acid does not appear in the urine before half an hour, and not later 
than one hour, after the administration. If salol be introduced 
into the intestine directly, twenty to thirty miuutes suffice for its 
decomposition. The authors therefore conclude that the stay in the 
Stomach may be taken as the difference of tliese two records, being 
usually about a quarter of an hour, and that in healthy indi- 
viduals it ought not to exceed one hour. In cases of dilatation of 
the stomach, the salicylic acid did not appear in the urine until 
after two or three hours ; and in two cases the diagnosis of dilata- 
tion was determined upon this fact Tlie diagnosis was afterwards 
confirmed by distending the stomach with carbonic-acid gas. It 
appeared, however, that the same delay in decomjiosition of salol 
occurs sometimes in acut« ciitarrli of the stomach. The observers 
point out that it would be of interest to study by means of salol 
the eSect of various therapeutic remedies calculated to improve 
the muscular action of the stomach. They have found the 
re-action appear fifteen minutes earlier when electricity had 
been applieil to the stomach, both iu healthy individuals and 
in those suUering from gastrectusis. Massage might similarly 
have its effects controlled. In order to detect the salicylic acid 
re-action in the urine early, it was found necessary to acidulate 
the urine with hydrochloric acid, shake with ether, and then test 
the ethereal extract with jwrchloride of iron. 




THB TUA-BQOK OP TBBATHBNT. 



3. mib as a food and r«^nied)r. 

Eoichmaim {Brit. ifed. Jonrn., Feb. 12, 1887} lias recently 
made several experimente on the digefttioii of milk in the huniftn 
stomach. The suliject was a young man, ajred tweuty-two, in 
robust health. The experiments were made by means of the 
Blon)ach-pump with unboiled, as well as alkaline and boiled, milk. 
The reaidts were as follows :— 300 cbc. of unboiled milk are 
evacuated by a liealthy stomach in four hsura from the time it has 
been taken, although the I'egular digestion ia uompleted three 
hours afterwards. Coagulation of the milk takes place about five 
minutes atler ingestion, and does not depend on increase in the 
quantity of acid, but on anotlier agency, ]K>Esibly the fernientatioa 
of the rennet. During the digestion of 300 cbc, of milk, the 
contents of the stomach show the greatest average degree of 
acidity at the end of an hour and a half. This acidity ia owing, 
when digestion begins, to the presence of lactic and hydrochloric 
acids ; the latter appears only three-quart^ra of an hour after the 
ingestion of milk. Half an hour after taking the milk the 
qinmtity of peptones is increased, and remaina so for an hour and 
a half, after which time it becomes perceptibly less. Boiled milk 
(heated at from 16° to 26° 0.) was takeu into the stomach, 
300 cubic centimetres were digested in two hours and a half, and 
- the acid contents of the stomach disappeared in three hours. Af t«r 
the ingeetion of boiled milk, peptonisation, which in that case ia 
more energetic, begins sooner, and the clots and caseine are not 
80 thick as when unboiled mtjk is given. Experiments with 
alkalised milk have shown that alkalisatiou of niilk prevents the 
peptonising action of gastric juice ; iiOU cbc. of milk alkalised 
with bicarbonate of soda leave the stomach entirely at the end of 
two hours. Alkalisation does not prevent milk in the stomach 
from coagulating under the influence of rennet. 

Debove [Gat. Htbd., No. 47, \d»&) shows that large quantities 
of milk, when used continuously, are apt by their volume to pro- 
duoe dilatation of the stomacli. In coses that have snflered in 
this manner, the author says that he has been able to reduce the 
stomach to its normal size by washing it out and diminishing the 
quantity of milk taken. 

[Milk is not well borne when given in large quantities at a 
time. Physiologically it is token in sips, and gradually intro- 
duced into the stomach, to be acted u[k>u slowly. L^rge clots of 
curd are naturally found if it be imbibed by ounces, and distress- 
ing pain may follow on this. It is best to dilute the milk with 
lime water to one-tliird or one-fourlli, or to give rusks witli it, so 
as to delay tlie furmalion of musses of curd. In very irritable 
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states of stoinitch, only teaepooiifuls can be tolerated at intervals 
of a quarter of an hour, aod thia quantity la beat given diluted 
with lime water. Skimmed milk ia better digested when large 
quantities have to be given. — D, D.] 

3. Daratinn of dlgeslion. 

Feteneo, of St. Petersbuff; (quoted in Birmingham Medical 

Beaiirw, p. 139, March, 1887), haa endeavoured to investigate 
accurately the action of Tarioua substancea upon the duration 
of artihcial digestion. He employed an artificial gastric juice, 
composed of one gramme of pepBin in a litre of water, with ten 
grammes of hydrochloric aciit. Of this solution 460 cbc. were 
taken, and to it added 30 to 40 gramniea of dried albumen, 
the time of digestion being noted. Alcohol in the proportion of 
live per cent, did not hinder digestion, but ten per cent, stopped 
the process, the intermediate percentages retarding the digestive 
action. Antipyrin exercised no influence if two to two aud a 
half grammes were added, though larger quantities retarded the 
action. One or two grammes of bromide or iodide of potassium 
bod but little effect, organic preparations of iron had hardly any 
infiuenoe, but reduced U'ou and the inoi-ganic salts slowed the 
action. Magnesium and sodium sulphates, even in moderate dosea, 
had the same effect. A gramme dose of chloral hydrate had no 
slowing eS'ect, but one gramme and a half caused marked retar- 
dation. Chloride of sodium, even in large quantities, did not 
retard digestion. 

Olaiiiuki {Deatack Arch. / klin. MmL, vol Xtxix., p. 433 ; 
FoTtachrilU d. Med., p. 23, 1887) caused a number of sick and 
healthy persons to swallow coagulated egg-albumen with and 
without the additioD of alcohol, and after a certain interval he 
aspirat«d the contents of the stomach nnd examined them chemi- 
cally to ascertain the exact stage to wiiich digestion had arrived. 
He found that alcohol rapidly disappeared from the stoiuach, no 
aldehyde was to he found, and most probably the alcohol entered 
the circulation unchanged. On the whole, in health alcohol 
favoured digestion. A first stage was observed in which the 
digestion of albuminates was hindered. This stage lasts only as 
long as alcohol remains in the stomach, which is only a short 
time; 100 cbc. of a 2.7 per cent solution of alcohol disap- 
peared in fifteen minutes. In a second stage digestion ia very 
rapid, and soon compensates for the slowing of the first stage. 
Secretion of acid even persists aft«r removal of all tdbumens irom 
the stoniacli. It would appear, therefore, that small quantities of 
ftloohol &vour digestion in health. In diseased states, however, 
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tbt! important Beoond atjige did not occur, and hence alcohol sliould 
be harmful when the stomach is not acting properly. 
1. InOucnce or beverages on digestion. 

Dr. Fraser (Joum. i^ AiuU. and Fhyt., April, 1887) gives the 
following as the reaulta of his observations : — 

1. Tlie digeetian of most albuminoid mutters is, in most cases, 
retarded hj infused beverages, but their absorption is rendered 
more rapid. The digestion of starchy food, however, is assiHted 
by tea and coffee ; gluten has its digestion but little retarded by 
tea and cocoa, more by cofiee ; and, therefore, bixuid should iie 
eaten with tea and cocoa. Meats, on the otlier hand, and espe- 
cially e^fgs and salt meat, show little retardation of their diges- 
tion by coffee. 

3. Eggs are the best form of animal food to be taken with 
infused beverages, and are best Itghtly-boiled if eaten with tea, 
hard-boiled if with coffee or cocoa. 

3. The caseine of the milk and cream taken with the beverages 
is probably absorbed in a large degree from the stomach. 

4. The butler used with bread is digested more slowly in the 
presence of tea, more quickly with coffee or cocoa. 

5. Coffee and cocoa not only disguise the taste of cod-liver oil 
but assist its digestion. 

9. KTcnroiic dyspepsia. 

A form of this disorder has been studied and closely exa- 
mined by Beichmanu {Berlim kiin. WocL, Nos. 12 to 15, 1887) 
with the result that he finds the symptoms to be ujainly due to a 
hypersecretion from the gastric mucous membrane of not merely 
hydrocliloric acid, as in acid dyspepsia, but also of j)epsina In 
fact, a large quantity of gastric juice is poured out in the absence 
of food or of any other apparent source of irritation. The sub- 
jects of the affection are usually young or below middle age, 
nearly always neurotic in temperament, and present other obvious 
affevtions of the nervous system, such as hysteria, neurasthenia, 
or even tabes. Periodically, and often in the night, the patient 
is attacked by |>aiii in the stomach, thirst, heartburn, headache, 
restlesiness, et&, which symptoms are followed by copious vomit- 
ing. The vomiting shows also a tendency to occur in the morn- 
ing. The vomit consists of pure gastric juice, unmixed with food, 
and of an acidity of 0*08 to O'l per cent. Even if all food be 
removed from the stomach by washing it out at night lime, in 
the morning a (juaulity of giutric juice may again be removed 
from it, if indeed no paroxysmal attack has occurred in the night. 
The ordinary signs of neurotic dyspeiisia are present, suoh as in- 
creaned appetite, craving hunger, thirst, heai'tburn, pain, ot&, 
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while ordinary d 
>i|>{iearaDce 



igeation is accompanied by acidity and rapid dia- 
of m^itt^tibrc from the Btoiiiach. In lime emaciation 

Tlie disease is rare, but not uew. Perhttps, too, it is rare 
liecaose the exttminatiati of the gastric juice and vomit necpssary 
to establish the diagnosia has not been made aufticiently often. 
Probably many cases of neurotic dyspc|.«ia would be found to 
beloDg to this type if sufficiently investigated. 

Th<! treatment recommended by Reiuhmann consists in wash- 
ing out the stomach (thia seems to be in Germany an accepted 
panacea for dyspejisia) and removing the acid contents, replacing 
them by alkaline solutions. The IochI action of nitrate of silver 
on the stomach is beneficial, either in the form of a wash of 1 to 
2 parts in 1,000 of water or J to 1^ graui^ dissolved in 10 drops 
of water and encapsuled in gelatine. Alkalis inoy be taken to 
relieve l!ie immediate symptoms, and alkaline waters taken in 
the morning, fasting, are useful. The diet should be dry, and 
consist of albuminous matters as much as possible, so as to make 



3 disease, 



ich will 



luld not be 



e of the excessive amount of gastrii 
necessarily resnlt from the diet as well i 
relieved by injection a of water per rectum, 

[This plan of treatment is very laborii 
tolerated by English jiatients. — -D. D.] 

6. Ulcer of tbe slomach. 

The pathology of this aBecbion is still obscure, and, in conse- 
sequence, our treatment of it remains empiric. Biasel (Deutfcft. 
toed. Woclienar.hr., Dec. 30, 1886), from a former examination 
of the contents of the stomach in gastric ulcer, concluded that 
there was no constant hyperacidity, as had been often supposed. 
Van dM Volden, however, came to an opposite conclusion, and now 
Kiegel, from further (272) examinations in 31 oases, concludes 
that the proportion of acid in the gastric juice, varying as it does 
at ditTerent times, is always higher than normal. Uare was tuken 
to obtain typical cases, and in twelve the dia^osis was rendered 
certain by the occurrence of hrematemesis. The exoessive acidity 
was due to the presence of hydrochloric acid, and not to fermen- 
tative changes ; and, moreover, only occurred on taking food. 
Riegel believes that it is this hyperacidity which is an indication 
of irritation of the gastric mucous membrane. In such a condition 
any alight erosion may lead to an nicer, which wil! be prevented 
from healing by the excessive acidity. 

On the basis of such a pathology it is obvious that astringents 
are out of place in the treatment of gastric ulcer, and that we 
should rather strive to diminish the esceasive addity. Riegel 
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recommends alkaline saline waters, hut especially Wiose of C'arls- 
bad, not merely in the morning, but several times (luring the day, 
especially wheu, idtet meals, byperaeidity is roost marked. Again, 
too, is the stomach to be washed out, so as to get rid of the eicesa 
of acid and the remains of food, leaving tlie ulcer free from all 
irritation. 

[But what of the risks of this meddlesomeness 1^ — D. D.] 

t. Deaih rollowlng shortly apon wnnhing out a 
dilated ftlontHcti. 

Marten [Lancet, voL L, p. 74, 1887) brings forward a cane 
which may warn observers tliat washing out the stomach, which 
ia now so extensively ajid indiscriminately practised, especially in 
Germany, is not alwaya the simple and innocuous operation 
generally described. The .case recordeil was one of stricture of 
the pylorus, probably due to a cicatrix from an old idcer. There 
was dilatation of tlie organ, attended with pain, vomiting, Hatu- 
lence, and general malnutrition. It was decided to wash out the 
stomach, and a tube was passed for that purpose ; but shortly 
afterwards the patient felt very faint, and the tube had to be 
withdrawn. Two hours later stiffuesB in the jaws and rigidity of 
the arms appeared, and passed qtiit^kly into a condition of geoeral 
rigidity, the tfimperature rising to 103°'4, consciousness remnining 
intact Death occurred apparently from Hpasm of the diaphragm, 
the temperature rising just previously to 107'''2, six and a half 
hours after the manipulation. At the autopsy no injuiy to the 
stomach could be found, and the diagnosis formed during life was 
verided. The other organs were perfectly healthy. 

8. TomlUiis. 

AtktnaoD {Practitioner, vol ii., p. 357, 188G) discusses the treat- 
ment of various forms of vomiting. For bilious vomiting he 
recommends 15 minims of solution of potash and 4 minims of 
laudanum every four hours. The jiotasb, he believes, acta as a 
sedative to the stomach and a stimidant to biliary secretion. For 
theTomiting of pregnancy, light meals at various intervals through- 
out the day, whenever ther* is a feeling of emptiness, are recom- 
mended. In the vomiting accompanying ulcer of the stomach, 
small quantities of peptoniaeil milk or koumiss should be given at 
intervals; the body should be oiled night and morning, and well 
clothpd. The diet should be gradually increased when pain has 
subsided. In the way of drugs, tartrate of iron, cocaine, 
glycerine, and infusion of caliimbnare best. If the vomiting be 
urgent, then peptonised nieiit t-nemiita are advisable. 

[A warm bed is probably butter than oil-inunctions and liberal 
clothing. Rest is the main treatment for gastric ulcer. — D. D.I 
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9. GnstralRia. 

Sir Jamee Sawyer (Lancft, Aug. 13. 1867) givea a pill of one- 
twenty -fourth grain of arspuioua acid and two grains of extract 
of fjentian in cases of uncomplicated gastralgia. It is to be given 
three times daily, between meals, and at the saoie time other 
jMithoIogioal conditiona which may be present must he appropri- 
atelv treated. In severe caaes, blisters, cauterisation, or BtimuJaDt 
linimente may be necessary, and the diet Bhouid be generous if 
there be no gastric catarrh. 

10. CoDdurango bark In cancer of Ibe Htomach. 
This medicament was mentioned in the " Year-Book " for 1886 

as having been rcooniraended first by Friedreich in cancer of the 
Stomach, and more recently by Wilhelniy for various other 
Btomach diaordera. 

BtMB {Therapeut. Monalslw/t, April, 1887) adds further and 
extraordinary testimony to its poweJB. In sevei'al cases of un- 
doubted cancer of the stomach the condurungo bark was found 
useful. The appetite was increased, the nausea and vomiting 
were relieved, pain disappeared, and the patients gained strength 
and put on flesh, while the life was prolonged. It is reported 
that the visible tumour diminished in size In seventeen cases out of 
sixty-four, and disappeared altogether in eight eases : an increase in 
its size during the treatment was never noticed. Ten grammes of 
the bark were given daily for montfis together, and the following 
prescription is recommended : — 

ISD -00 porta 



One-tenth of this to be taion daily. 

[Supposed cancerous tumours of the stomach do occasionally 
disappear under treatment, I have seen two such results from 
the nae of carbolic acid. In both cases the diagnosis seemed 
certain, but waa most assui'edly wrong, — R. M,] 

11. ilopati* pblebotomy. 

Dr. Oeorga Barley (Brit. Med. Joam., vol ii., p. 899, 1886) 
introiluced a discussion upon the subject of the surgery of the 
liver at the annual meeting of the British Medical Association. 
Dr, Harley had been led to suggest the withdrawal of blood 
directly from the liver by a consideration that the onlinary 
methods of blood-letting in the neighbourhood of the liver must 
act more jmi-ticularly on the general systemic circulation than 
locally on that of the liver. Moreover, he had repeatedly, in the 
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way of eiperiment, tappwl the livera of aniraala for the purpOB6 
of drawing blood, wiiliout in the least injiiiiug the animal. In 
fuct, tho post-mortem examinntioiis in biicIi cases revealed no 
extravoeation into the peritoneal cavity, and hardly any injury to 
the liver capsula Dr. Harley further insists that there is no 
danger of introducing air into tlie veins if the convex surface of 
the liver be tapped, and if a cannula of the size of a N'o. 2 or 3 
English catheter be employed. Dr, Harley described a case of 
hepatitis in which he hajj recommended the operation. A woman, 
aged 38, of intemperate habits, had great ascites and anasarca of 
the lower limbs. Paracentesis and aperients had produced no 
effect, and the case had become des]>erat«. Insensibility being 
produced, the liver was pierced from right to left by a trocar of 
the size mentioned and eight inches in length. The instrument 
was introduced into the liver to its full length. Twenty ounces 
of blood flowed from the open end of the cannula witli no dele- 
terious, but rather a salutary, effect. From that time the liver 
became reduced in size, and under the iuflueiice of tapping, and 
the administration of resin of copaiba, the a.scites and anasarca 
disa]>]Mared, and in two months the patient was able to walk 

In the discussion which followed. Dr. Boyes Smitli, of Nettey, 
aitserled that the operation recommended by Dr. Harley was a 
very old one in China and India, ami a vast number of case* had 
lieen similarly treated at Nelley. He, however, doubted whether 
the operation was justtflable in all cases, and thought that Dr. 
Harley's views, based as they were on one case only, were some- 
what too hasty, He himself recollected a cose in which five ouucee 
of blood were removed from the liver, and, as the patient then 
died within a few hours, he could not consider the operation 
devoid of danger. 

Hr. WUlttt accentuated the latter remark by relating a case in 
which he performed aspiration upon a doubtful tumour of the 
liver, which afterwards proved to lie malignant. The patient 
died two minutes after the introduction of an ordinary-aised 
needle, apparently from shock, since it was shown jiost-mortem 
that no large vein hitd been pricked and no hemorrhage had 
taken phice. 

Other speiikera thought that equally good results might be 
obtained from the use of leechefl and other remedies. 

Dr. Harley (Brit Mid. Juifrn., vol. i., p. 98. IS87), in reply, main- 
faiTied that his operation was e-ssentially difl'erent from tho 
Chinese and Indian procedure. He insisted that great care 
should be taken to make a correct diagnosis before operating, for 



I, fatty, or amyluid ciegeneiations of the organ were not 
eligible for opei-ution. 

It may be notecl that an American writer. Kelly (T/ii Mudienl 
jVeuw, June 4, 1887), has auggesl«d a moditicHtion of Dr. Harley's 
treatment, which, however, he ii;is never wirriei] out,, and wliich 
ia even bolder than that of Dr. Harlny. He belie\es it ndviaable 
to make a Rniall inctiiion iiiti the abdomen, bo exjiosius the liver, 
and then to abatraot blood from the organ b; a trochar or by 
tranEfixing a lobe. 

13. Puncturfns the liver capsule. 

This is another operation which Dr. Harley performs, with the 
object of relieving tension of the liver substance, ^iich a con- 
dition he lielieves to be the cause of many of the Hym|itoms com- 
pluined of by patients who have congentive, and es|)ecia!liy chronic, 
indurative attections of the liver. With a trochar having the 
calibre of a Na 2 to a No, 6 English catheter, three to sin 
punctures are nindo into different parts of the anterior of the 
liver. The trochara are withdrawn, and the cannulie allowed 
to remain in situ, for a minute or two to allow of the escape of any 
liquid which may exude. Each puncture is finally covered with 
a piece of diachylon plaster, and a broad b^mdage rolled round 
the abdomen, l)r, Harley i-elates three cases which, he aisserts, 
wei'e greatly bonelitcd by the pi-ocedura 

[The treatment suggested in the foregoing paragraphs demands 
great consideration before being genernlly practised or applied to 
even any one individual case. It is admittedly recommended 
upon the results of an extremely small number of easels, and the 
warnings of Dr. Boyes Smith and Mr. Willett should have great 
weight.— R. M.] 

13. Inicslinal irrlBBlion In rntarrhal Iciems. 

This method of treatment, which was mentioned in the " Tear- 
Book" for 1886, ha.s l>een further investigated by LbwenUiiJ 
{.Vedieia-CkiruTi/iiie/n' Runiiaelutu, Dec, 1886), in forty-one cases, 
and he also reports good results. 

Kranie also (-1 rehivj. KinHerheilk, 18S6) has tried the metho.1 
in nineteen cases, the ages of the patients ranging from nine to 
aisteen yearn. The jaundice and gaslro-duodeual symptoms in 
alight cases were found to recede more quickly under this ti-eat- 
ment than under the moi-e usual forma of internal therapeutics. 
In severe cases, on the other hand, tlie subjective symptoms alone 
were modified. Tlie quantity of water to be used varies with 
the age of the )>atient, and should not exceed two litres, 
nor be leRs tlian one litre. The temperature should be about 
66° F.; a lower temi>eratui-e is not well borne. Dianhcea ia ao 
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counter-indication. From four to five injections, it ia said, 
usually Buflice for a cure. 

14. Colo bark In dlarrbcea. 

Houchard {Bull. Gen. de Tlikraji., Aug. 30, 1886; DvUin Joum. 
of Mild. Science, p. 214, Feb., 1887) has inveatigated clinically 
tliQ action of coto and its active principle, cotoin, iu variona 
farms of diarrlicea. The drug has previoualy beeo recoumended, 
but not much employed. Houchiird administered it hypodermi- 
Qilly, but without satisfactory results ; and prefers to give the 
powders by the mouth, in doses of twenty centigrammes twice or 
thrice daily, in ten cases of dinrrhisa with tuberculosis, in eight 
of catairbal diarrhcea, and in three of arthritic diarrbii^a of four 
months' standing cototn was thus given, and in all, except two 
oases of tuberculosis, with succe-iRfiil results. Froumiiller, out of 
ninety-three cases of diarrhwa following ty|)hoid fever, noted only 
nine casea of failure ; while Parsons, Bumey Teo, and Kohrer 
have had great success with it in infantile diarrhtea. 

13. Tropical diarrhwa. 

Some imjiortant work upon diarrhiea has been done du. ing 
the ye^r by Vaughan, Holt, and others, having special reference 
to it« origin in fermentative changes in the gastro-intestinal tract, 
and its treatment by antiseptic remedies. The artielen mentioned 
are, however, more especially concerned with the diaiTlioea of 
children, and are therefore omitted here. 

O. H. Tonng {Indian Medical Gazelte, Dec,, 1886) has usod 
pepniite in a considerable numlmr of caaes of chronic tropical 
diarrhua, and always with success. It is of most service when 
the motions are large and frothy. Then, he believes, there is 
insufScient digestion and fermentation of the food, and astrin- 
gents are injurious. A milk diet, a half-pint every three hours, 
is to be prescribed, and 5 graiua of pepaine to be given four times 
a day with the milk. It ia also claimed that pepsine will check 
the diarrhira of typhoid and dysentery. 

Ifl. Dysentery. 

-RtaaiB {Indian Medical Gazette, Dec, 1886) has found that 
cannabis indica, which was recommended to him by an old Imlian 
resident, ia of great service in dysenteiy, particolai-ly in the sub- 
acute and chronic forms. He offers the following prescription: — 

a Tiuct. CnnnabiB Indies miti. kv. 

Biem. Subtarbon ... gr. v, 

UuUUag. Ac3RCUB Ju. 

Mince et adde 

Tinut, ZtnffiboriH min. zx. 

Tinrt, CntilJim. Co, . min. ii. 

Sp. Chh.n.1. ... mill. IX. 

Aqaam Cinnani. ad ... Jj. 

Ter die mneiul. 



lATger doses, and even this doae, occasionally produce ill etfeota, 
and therefore it is better to give the mixture aft^r meals. The 
treatment shoidd be continued for Beveml days after symptoms 



IT. Dlarrh<ra. 

Dw, Bond and Edwudi (PraoiilioTier, vol. ii., p. 8, 1887) have fol- 
lowi'd a recommendation by Dr. Tamer {Laneel, ii., p. o3C), and 
have frequently used cannabis indica for summer diarrlicea accord- 
ing to the following formula :— 

R Tinct. Oannab. Indica. ... min. i. 

Liquoris Morph. uiin. v. vel rain. x. 

Spt. Ammun. AronL miu.xx. 

Syt. Chlorof. min.ix. 

Aqusmad jj. 

To bo rejwated every one, two, or three hours, according to cir- 
cumstances. No food to bo taken for several hours, but only a 
little brandy -an'l-wat<!r. 

The Indian hemp, they Indieve, counteracts the "bilioua" 
effect of the morphine and prevents the loss of appetite. In some 
other forms of diarrlicua also, the remedy was found to be effec- 
tual. Yet in tubercular diarrhiea, and in the excessive diarrhtsa 
of typhoid fever, it was of but little avail. 

IS. PcristRl«i« and Ibe action of pui^alivcs. 

Hsiu (ffeiiUcli. Archil/. kUn. Med., vol. xl, part I) has inves- 
tigated the action of purgatives in a novel way. Through a 
gastric fistula he introduced into the duodenum a ball, which 
could be distended so as to completely occlude the intestinal 
canal. A tube passing beyond the ball allowed of the intro- 
duction of various rlrugs into any deisired portion of the in- 
tcstinul canal, without traversing the intermediate portion. 
Moreover, tlie movements of the ball indicated the rapidity 
of the [leristaltic motion at any particular part. It was foinid 
that peristalsis was most rapid in the upper part of the small 
intestine, and that the movement aliw diminished in power 
the farther down the intestine that the experiment was made. 
The effect of four substances upon the rate of peristalsis was 
tried, with tiie effept that infusion of aenna caused the slowest 
motion, croton oil the fastest ; while castor oil and sulphate of 
Boda were intermediaiy to the foruier two. Lastly, complet« 
obatiiiotion of the bowel was produced, at a point a certain known 
distance from the pylonia Various drugs were then introducpd 
above and Itelow the olistrnction respectively, and their etl'ecta in 
either case was noted. If introduced above the obstruction, 
sulphate of aoda, castor oil, calomel, senna leaves, cruton oil, 
r 2 
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oolocynth, and chlorate -jfaoiliHrn produced vomiting and increased 
peristalBiH, bm, no purj{irig. Introduced below the obstruction, 
however, they at onca ctiused diarrhioa ; thus proving that it is 
only frora the actiiiil contiict of these drugs with the intetitine that 
the purgative action uiises. 

19. Constipaliou. 

Sir Andrew Clark (ioJice/, vol, i., p. 1, 1887), in discuBsing tha 
tieatnient of simple constijiation, bUows that there ia oomraonJy a 
great abuse of purgatives, and that this brings iii itH train a 
condition woi'se than that for which relief wbb sought. Sir 
Andrew suggests that all the troubleaome cooscquences of consti- 
pation may be avoided by atU-iiding to tlie oonditiong of healthy 
duftecatiou, which he gi-oiips as follows : — 

1, Plenty of solid and fluid digestible food. People leading a 
sedentary or a society life eat too tine foods, and drink too little 
liquid. Hence there ia a deficiency of intestinal secretion, and 
an innulficient amount of refuse matter in the bowel to sucure 
daily relief. It is an error to treat such constipation by hard, indi- 
gestible, or irritating articles of food, for thus » catarrhal diarrhcea 
may beset up. 

2. A moderately full colon. An e;ctemal stimuluB, in the 
shape of an adequate amount of retained ficces, is necessary for 
the production of strong peristaltic action. 

3.' Regard to the pi-omptings of nature. 

4. Daily solicitation of nature at an appointed time. 

5. The co-operation of expectation and will. The practice of 
slight alterjiate contraction and relaxation of the anal sphincter 
sometimes provokes exceptioually active peristalsis of the lower 

6. Contentment with a moderate discharge. 

Sir Andiew believes that, in the majority of cases, constipation 
may be overcome without a resoi't to purgatives, by attention to 
hygienic rulee. Thus, thi-ee meals a day of plain food should be 
taken, a quarter to half a pint of hot or cold water may be drunk 
night and morning, the clothing aliould lie warm and loose, a cold 
or tepid bath lie taken every morning, walking exei'cise for at least 
half ail hour daily should be enforra'd, and no pi-essure should be 
exert<'d on the l)oweis by a long-continued coRstrniueil position. 
As artificial heljw to duficcation, if such he m^cfrssary, massage of 
the abdotnt'U, in the direction of the colon, and alioiit a dessert- 
spoonful of lui;ca oil, twice a day, with the meals, are recom- 
mended. A small enema of eijual jHU'ta of olive oil and water 
may be used ; and, if drugs are necessary, the following pill is the 
best:— 




DISEASKB OF THE STOMACH, ETO. 



Alolna 

Bxt. Nucia Vom. 

Vmx Sidph. 

I'uIt. MyiTliffl 

Saponin 



iST. 



Ft. pi. j 



The pill should be taken half an hour before the last meal of 
the Say, anil its quantity gradually diciiinislied. I]iecaciiaiiha may 
L(> added to Hofteii the fteces, if there ha no wenkneas ef the heart ; 
and belladonna will relieve any griping, if kucIi be produced. Fur 
those with whoiu the aloin disagrees, live to twenty drops of the 
fluid extract of cascam sagrada, in an ounce of water, at bed-time, 
may he prescribed ; or else two or three gi-aiiig each of drieii 
i^rbonate of soda and powdered rhubarb, befoi-e the TJiiii-day menl. 

90> Eloclrit^iiy and uiassnB'e in chronic caDBtlpa> 
lion. 

Lenlnuchw (Cmtralblf. klin. Msd., No. 25, 1887) iKiinU out 
that in moat inatancea we may regard insufficiency of the peri. 
ataltic contractionB as the immediate cause of chronic constipa' 
tion. He investigated the action of electricity upon the intestinea 
of healthy Btudents, and found that in every cjise defeecation 
occurred sooner after the ubb of the galvanic than the faradic 
current. One electrode made of sponge was in each instance 
jilaced in the rectum, and the other externally at some spot in tlie 
course of the colon, while in the case of the galvanic current the 
kathode was applied internally. Fursuiug the experimentation 
in cases of chronic constipation, and in exactly the same inimner 
as above described, the author found ngain that the galvanic 
current was the more powerful in stimulating the intestine, thus 
being opposed to the observations of Erb on the same subject. 
The fiEces were much softer than before treatment wan employed, 
leading the author to surmise thiit tlie intestinnl glands were 
stimulated thereby. On the whole, howei'er, the results can 
hardly be called brilliant. Two caties derived no benefit, nine 
cases were benefited during the treatment but afterwardsi relapsed, 
and in only four cases was a permanently good result obtained. 

Leubuscljer employs moMsage in B simple manner. The 
abdomen is firmly rubbed after lieing anointed with vaseline, 
strong pressure being at the same time applied with the thumb or 
thenar eminenoe hi a direction from the middle line outwards and 
downwards. In all cases some anioimt of improvement was noted, 
but chiefly in three piitients, whose general condition also im- 
proved under the treatment. 

As regards tlie cljoice of these two remedies, masBage seema 
indicated cliiefly in cases in which thei-e is great weakness al tj&». 
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n tBtcstuwlcatanli of loBgdKntMiL Electrici^ 
fa aaJiateJ vbece there ii, im additiion to the consupation, k 
grtoal n erroo * dt*t4trbutce — m cases due to ehitmic cerabnl and 
^■■1 imtatiBt, wild, finally, ia tlioae easea whidi abow hard Aeoea 
marl^ vm ol fmrptirt». Ifctae two indkatHNu are not ahraja 
timrjiy mftnted. It is alno added that those cases of axmitif^ 
Hoa wUdi are Meodatcd with painfal spots ia th« ahdoNWU am 
si1raata|,<<iaslj treated hj maasagf, the pain beiiig genetally 
nfimed at thejame time as the cautipation 



SO, «rhi 



> (JTcaMreWu, Id^). In the case of a won<an aged 
ad hnn ofwtated apon nx moQtlu preriously for iDcar- 
enua, tlM<« sppcnreil tjinpsuitea with enict^oos after 
■a d^n^ ooBslipatMa. On farther exunioation an internal con- 
tlrTf**™f fiC the inlcadoe mu iliagnosed. Stininlating eoemata 
bni^ of BO arai], morf^ia was givi^ii every six hours in doses of 
llw>«i luitlw at a grain, and the aUioinen kneaded and mbbed 
wyrowlj' all orer erwy few hoars. After nine doses flatus was 
pasaail ftr anuD, sind the constriction was takeo as relieved. 
Caatornl via ^ren, and in a few hours effected an action ol the 



I (i'«vi York Sitd. Htc, p. 466, 1887), shows that 
MRbnin sboald be prescribed with a large qoaiitity of £at^ 
natter, and for the following reasons. Santonin dissolres in the 
TariouB juices of the alimentar^r cansL It is verv readily dia- 
aolved in the gastric jnice, and is then talten into the citvulatioa 
bdora it readiea the intestine. If in an oily solution it ia not 
ahaorfoed by the storaach, but passes on, and KQcheiimeister has 
riiovn Uiat aacarides are not killed by uuitoutn suspsuiled in 
waler, bat are destroyed by it wheu ui an oily solution. Tb« best 
effect ia obtained by three grains of santonin in t«o oiinow of oil, 
to be taken in four doses. Norderling further rvcuminends that 
one drop of wormseed oil sliould bo odilinl to fiach du.'e. sinun it is 
poisonous to the lower orgnnisms. Cnstor oil shoulil be added, 
bat nut In too large a quantity— two ili-aubiDii to mi'b d,is(i will be 
aufficient — for tow strong peristalsis pri'vculs tlio oil riMiiaiuuig in 
the tH>wel a sulliiieiit time to kill ibo parasite. 

aa. Treaiment ef asHtefc ,. , , * 

DBiardlii-BeautQSli (i't'mfn Mtdtcala, Sept, I8.S0) Iihs found 
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calcitiiu hippurate, recommended by Poulet and Marieux, x>t no 
value in tbe ti-eutment of oacites from uirrliosis of the liver, an<l 
insists upou the value of early tapping, and not waiting until 
seriouG symptoms of respiratory oppression nuilte their appearance. 

Chiron (L'Union Medicate, Dec, 1886), discusses the pathology 
of vaiious forma of ascites. He insists upon the fact that ascites 
may be present in cirrhosis of the liver in the early stages, without 
being of grave significance. It is then, he believes, following tljo 
explanation of Courtray de Fradel, the ri'sult of chronic phlebitis 
and possibly thrombosis of the veins of the stomach and intes- 
tines, and at this stage the liver is cajmble of reanming its normal 
condition. Later on, however, a similar process. exUtnds to the 
iiitra-hepatic branches of the port»l vein. Then permanent 
ascites is ihe result, and is of grave import. 

DehJo (i'(. Ptiertbwg med. Woch., No. 18, 1887), describes a 
case in which after tbe i>erformance of pai^acentesit for ascites, the 
pulse rate rose to 182 beat« in the minute, and continued at about 
that rate for some six days. There was no concomitant increase 
in tlie number of respiratjons, or in the degree of body tempera- 
ture. 

94. Peritonitis. 

Lewin {Berl klin. ITocA., No. 44, 1886), in two cases of acute 
peritonitis, with severe nieteoriain, tried the expedient first 
recoiDtnended by Kussmaul in sucli cases, of wiishing out the 
stomach. In both cases a favourable result was obtained. Opium, 
which liefore the washing ha^l been quite ineffectunl, afterwards 
produced the usual benetii;ial efiects. Both cases were due to 
herniotomy. 

ErOnleln {Archiv/. klin. Chir., vol. xxxiii.) discusses the treat- 
ment of acute general purulent peritonitis. In cases which had 
come under his care he tried to remove the cause of the disease, 
and at the same time undertook to thoroughly disinfect the 
peritoneal cavity. Of three eases, one' only was attended with 
Bucoeas. This case was one of rapid collapse after a week's 
Buffering from vomiting and colicky pains, induced by an excess 
of cherries eaten with the stones On opening the peritoneal 
cavity, it was found filled with purulent matter, smelling strongly 
of fffices. It was thoroughly washed with J per mille solution of 
corrosive sublimate, but no point of ulceration or piirforation 
conld be discovered. Recovery was completa It would, accord- 
ing to the author, be fatal to delay opeiutioii. This should be 
resorted to as soon as the patient appears to bo in danger. 

39. Nutritive value of peptoulsed encniHtit. 
^^ Ewald (r/ientp. Munatilt., March, 1887) coatends that oxgeri- 
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Bkcnts witli nntrient CDPniaia ma^le npon Boimnls or hcBltbr indt- 
vidwkb are lik^y to dilTer materially in their rt^ulu from thorn 
■wlevpoB penonsvboivqaire em^ euomatA on accouut of bodiljr 
iUat^ He bas, tiicTefore, instituted a series of exf«rimentB to 
iBTMtigBte tha sabject more satisfactorilr. The exjierimeiitB 
WM« au eo t dii^ly made with every foresight upon tlir«e indi- 
* I of 57, 34, and 32 yean of age nspeetivdv. The firat 
d fran paraljrsis of th? left ana, dot was otherwise heiUth^, 
weighed 47 '7 kilos; the seoocd was weak-niioiled, aniemic, 
Bodrntldj w«U ooflriiJMd, and weighnl ^S-2 kiloe ; the tbinl 
red (rmn Mettrotie dyifH-pua, ooald take onlr mininial qnan- 
(tlin of food wilkMrt vonuling. and weighed 41-9 kiloa. Tin 
: B^mnerich's meat fwjitoue, Herdc's 
pUBe. an eranboon of raw eggs, aud tlie same of weakly 
■I egjpk These were giren either on une day or more 
f ia perinb of three to five ilavs. thr nliservitlioiis bejng 
I doriag three months. The prrpiiratioii of eggs with 
d hjdcQcUoric add nearly equals in anioiint of peptone 
d fiooda atMTe mentioned. The results werv as fol- 
« of the rvadr-bcughl i-K']>toiie<. hiid au uucrrtnin 
Bad Taiying elect on the nitir^nons metabiilism, the amount -ot 
n itr ogf ni the Brine being sometimes nnii^ iticiVAsed, frequently, 
bovever, not altered. Tbe eoemata iiirsrinUly {^TMlnced an in- 
dcaae in tbe quantity of the uriiie out of ]iro|>ortioa to the 
quantity of water they coutainfl— an effect pi-olmlilr due to tiw 
diaietic action of the nlu jirrsetiL In periods of fn>m tbc«e to 
Cre dna Eram 40 to 75 f-nmrnes of the ready uiade peptone, or a 
eomipaading qoantity of from four to six e^^s, was given. Tha 
gnttteat eflect on the metabolism was produced l>y the nsein- 
jfrjAmr ; that of tlie mntt^ppptono and t^i^gi wtbt rqual ; and oa 
OMMiiig tike administration of prptoiics by eneiuata, tho nieta- 
boliam nak to a very low 6gura. in spite of nitn.<g<uious diet 
being gi<ren by the mouth. 

A iMre important tfu^tiou titan thnt of metaholism is that o( 
•baoliilc gain, it., the uitru|teu I'etained in thn bo>ly, or, in Msea 
o( atarvatioa, removed frMit the pre-existing supply within ihe 
Ofgnntna. The sowllnt gain is noted in thr (>H'sl^ of ntsein- 
Itepune, the greatest in peptnni«-.I vm^ nw*t.jK.pt(.ue and noo- 
peptoniaed eggs oocupyinn a middle wTMiimi. ITio t.>(«l fselnsioo 
of peptom«, or *yg«. is folhwwl by l«« vt nitr\^n. The author 
famishea figuns for bmh series t<f »K|t«Tliu(>u*a, but inaista that 
tlwy ant not to Im) taken as aboolutn vahtTw but i>idy a* r«latir« 
ii»dii«ion* (which, b.-wever, always piwi'rvt. ihotr ratio to eaofc 
other) of tlie nutritive valurs of iJio ■ulotMiiTu Hudt'i .MlwMer*. 
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tion. The Blisoliite metaliolism, or increase, depends upon idio- 
ByncrasieH, and upon variouH external oircumstiinces, wiiich have 
a potent indueui-e on interna! digestion. 

The following conclusions are drawn from these experiraenta ; 

1. AliBorption of food-stalls from the recturu is an established 
fact. The amount to which this absorption takes pla^e varies 
witii certain uiieoutrollable influences, and is not a process to bo 
altsolutely regulated at pleasure. 

2. The cajiiicitj of a food for being absorbed does not depend 
upon the amount of peptones it contains, since eggs, unpepton- 
ised, nre absoibed (jiiite as easily, and are productive of greater 
gain than the casein-peptone of Merck, which contains five times 
as much actual peptona 

3. Unpeptonised hen's eggs furnish the same, and peptonised 
ones a better rf>ult tliau llie ready-made commercial peptones. 
They are also very much cheaper. 

In the April number of the same journal. Dr. Kwatd gives the 
following prescri]'tion for a [wptonised enema t 

A clyster of warm water, about 250 cc., is given as a pre- 
liminary, and time must be allowed for the resulting evacuations, 
often two or three in number, to pass away. 

The nutrient enema should never exceed in bulk 25(i cc 
(about 8 fluid ounces), and it is better to divide this quantity 
into two or three separate eneinata to be given in the course of 
the day. To prepare the enema, beat up two or three eggs with 
a table-siMouful of cold water. Boil some whole-meal with half a 
teacupful of a 30 per cent, solution of grape-sugar, and add a 
wineglassful of claret. Aild to this the eggs, stin'ing all the 
while, taking car9tliat the solution be not hot enough to coagu- 
late the vihile of the egg. It is of advantage to add a tea-spoonful 
of peptone, though this is by no means necessary. The injec- 
tion should be made hy means of a syringe, or irrigator, having a 
long soft rectal tube with ii wide montli, and after administra- 
tion the patient should remain for a few minutes in a recumbent 
or lateral position. 

[The above research, by a most able observer, is of gi-eat value 
to the physician. But little has hitherto been done in working 
out the science of rectnl- feeding, and the establish nient of it^ 
principles upon a true physiological W-is caimot l)Ut gi'eatly assist 
the practical use of the niethoii, — R. M,] 

36. Patti and fatlj' acids ia chronic wHsllng 
diseiiseN. 

Senator {77(«ra;j. J/nnrt(jA., March, 18S7) remarks that of the 
several ways and means of Increasing the fatty lwb'ci«& ^ "^^cKk 
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body, the main one is to inci-ease the ingestion of fiit. Thti only 
remedifi! agent, as diatinguialied from fat coiitaiiieil iu the food, 
wliich has kept ite placi! in medicine is coi.l-llver oil. In the 
admiuisti'atian of this remeidy, however, several difficulties are 
experienced ; firstly, the objection which many people have to 
taking ^ata, especially the liquid ones ; and, secondly, the fact 
that fats are not digested in the stomach, but, since they enclose 
the other food stufts, actually retard or prevent the digestion of 
the prot^^ids. This has been experimentally proved by Ewald and 
Boas, and, as a matter of common experience, a small part of the 
fats is split lip in tlie stomach into fatty acids and glycerin. The 
latter is again easily decomposed, especially in cases of catarrh of 
the stomacli, into the volatile fatty acids (propionic, butyric, itc). 
True digestion of tlie fats commences in the intestines under 
the influence of the pancreatic juice and of the bile. By these 
agents they are split up into £atty acids and glycerin. The 
emulsifying action of the pancreas was formerly held to be the 
main t^ent. But fats which do not become liquid at the body 
temperature, and hence can form no emulsion, are, nevertheless, 
absorbed. The fatty acids are absorbed, either as such or after 
being saponified by the alkalies of the bile. The glycenn which 
remains is, so far as we know, of Tery little use, and is probably 
even deleterious to tlie deposition of fat in the tissues. Hence, 
this result may be obtained by the fatty acids alone, without the 
necessity of giving the glycerin. The substances that may be 
given are, therefore — firstly, those relateil to the fata, but la 
which the fatty acid is combined not with glycerin but with an- 
other alcohol. The chief of these is cetacenm (spermaceti) ; it is 
well borne, especially if given finely- powdered, and mixed with 
sufficient sugar to sweeten it. From ^ij. to ^. may be given, 
varying, of course, with the individual [lutient The fact th&t 
neither the uualt«red fat nor the fatty iicjd are discoverable in the 
fteces proves that it is thoroughly digested. 

The author has also tiied pure fatty acids, employing a mixture 
of solid and liquid ones in such proportions that they became liquid 
at the temjierature of the body. Pilk were given containing 
6 grains of palmitic and 2^ grains of oleic acid. It has, however, 
been found more advantageous to give the final product of the 
digi-ation of such matters, namely, soluble soaps. These represent 
in the digestion of fats what peptones are in the digestion (A 
prutfid Bubstancea. The solid soaps of soda alone were tried, 
chieHy in the form of the sapo medicatus of the Geriimn Phann»- 
copii-io. This is, however, split up by the gastiio Juice, the fatty 
acid being thus set free ; and, in order to prevent tliis, the author 
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e soap in a keratin capsule wtiioli piiases uualL«rud Itirough 
the skmiiLch and is dissolvod off in the intestme. 

The Boap is alao well taken in the form of powder, with 
powdered gum, or in the shape of piUs. 

The diseases iii which the fatty acids and the soaps have been 
found most useful are : Diabetes luellitus, in whicli affection the 
pancreas is frequently atrophied or otherwise diseased ; phthisis ; 
chronic jaundice, where t)m enti-ance of hile and paiicivatic juice 
into the intestine may be interfered with ; and (ina)lj miiligiiant 
disease of tht- stomach and intestijie. ESotli fatty aclda and soaps 
are well digested in these cases, and have never, in the author's 
experience, caused diarrhoea. It is of advantage not to restrict 
oneself to a single pi-eparation, but to give several at a titiie or 
alternately. Spermaceti is sjieciully recommended as conveniently 
replacing cod- liver oil. 

af. Nuirieat Hupposltories. 

Dr. Qadd {7'herapetUie GazetU, May, 1S87, smA Praetiliotier, 
ii., p. 134, 18tiT) gives the following method for preparing nu- 
trient suppositories ; — 

Take 16 ounces of finely- m in eed beef off the rump, add 1 
pint of water, 2 Uuid ounces of liiguor pancreaticus, and 1 
draohm of sodium carbonate. Keep this mixture at 120" to 
140° F., stir occasionally for from 4 to G hoius, adding wati^r 
from time to time as it is lost by evaporation. Strain by gentle 
pressure through muslin. Neutralise with hydrochloric acid in a 
porcelain dist, and, with a moderate degi'ee i>f heut, evapomte 
down to the consistence of on extract, or better, to dryness. It is 
suggested that a much better preparation could be obtained by 
evaporating in vkuo. The extract weighs from 290 to 450 
grains for each pound of beef used. Eub up the extract with 
a little water in a mortar until it is uniformly smooth. Next 
add glycogelatin or cacao butter in a fused condition, stir the 
whole until it is about to congeal, then pour into moulds of a 
suitable size. Glycogelatin is made by soaking 1 ounce of pure 
gelatin in 1 fluid ounce of water until the whole of the water is 
at>sorbed, dissolving this in 3^ fluid ounces of gljcerinn by moans 
of a water liatii, and allowing the mass to cool ami solidify. All 
suppositories should be oiled before introiluctiun. 

nil. Thft ({''■iP*^ cure and its ctTccts ia tllMeuscs ol 
the digestive ur{[ans. 

Hansmsiui (T/terap. Monatsk, .Sept., 1887), who !iaa had great 
experience with this mode of treatment at Monm, mm of tlw cen- 
tres for the "cure," has come to the following coiiclusimia : — 

A certain result may be looked foi' in cases of ptyuiism, when 
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occui'ring in connection with disturl-auceB of tliu stomach, and 
especially of the inbrstinus. Id the first c&ne observed, the com- 
|)laiut had existed for If) years, being Ht^i-otnpanieil hy chronic 
constipation. After six weeks of treatment the ptyatiHm disap- 
peai«d and never returned. In thU case, aa in all olliers of the 
same nature, i-igorous exercise has a harmful inHiiPiiee in retard- 
ing the good efleuts of the euro, so that i-idinj:;, climbing, and even 
driving and massage, are forbidden. The amount of grapes con- 
sumed per diem did not exceed 2 kijogramoiea 

Not all cases of gastric disorder are suitable for tliis treatment. 
It is, however, very successful in the dyspepsia which aocompnnies 
chlorosis aod other anemic conditions, such as are produced by 
loss of blood and menorrhagia ; likewise in dyspepsia appearing as 
pai-t of severe neui-asthenia, whether occurring in old or young 
patients. In chronic consti[iation this method is of special value, 
the more so if the grapes contain a not very large quantity of 
sugar. The effect is probably due chiefly to the tartrates and 
phosphates, which have a laxative effect Such patients are made 
to take a certain amount of exercise, and to rise early. The 
physical exercise may aid in favouring a greater production of 
carbonic acid, which stimidates the vermiform contractions of the 
intestine. For such cases the graiie cure is considered to be 
desirable as an after cure to a course at Carlsbad or Marienbad, 
to prevent a recurrence (if the complaint. 

Stout patients suffering from hiemorrhoids and a tendency to 
fiklty infiltration of the various organs are made to take regular 
increasing exercise, and tepid or cold douches, and iire under 
these circumstances much benefited by the grape cure. The eSecbi 
are not quite so favourable in the case of thin,* anemic, and con- 
stipated individuals who sutler from hemorrhoids. The graptes 
should here be given in quantities not exceeding 1^ kilogmmmeB, 
whereaa in the cases previously mentioned they may be taken in 
double that quantity per diem. Positively bad results are ob- 
served in cases of cancer of the stomach and tuberculous diseiise 
of the intestines. As regards the method of a]iplying the treat- 
ment, it requires great cure, and not infrequently changes are 
desirable during the progress of the cure. Por patients in whom 
chieSy a purgative action is desired, the end of August will be a 
suitable time at Meran, as the grapes need not bo jierfectly ripe. 
But in the case of neurasthenic individuals, and those suffering 
from pulmonary diseufie, or mi-rely re(|uii-ing an after-cure, treat- 
menP should not commence before the end of the first week of 
September, Some tigs or peam may be given with the grapes, in 
order to heighten the efl^ect, and to prevent disgust of the one 



I STOUACH, ETO. 



77 



fruit. The teeth should bo carefully cleansed after every portion 
of grapes laken, by nieani; of some alkaline application— e,y., a 
.magnesia wash, ^me patients suffer severely from inflammation 
of the mucous membraue of the mouth and throat, aud they must 
either forego the cure, or take the expressed juice. The juice ia a 
poor substitute for the grape, and one not so easily digested, for 
the secretion of saliva is not stimulated by it. The skins and 
stones should never be eaten, nor should the gra]i«s be taken cold 
in the morning, as they are then apt t« produce colie ; they should 
accordingly stand over night in the room, or be warmed with hot 
water. The quantity to be taken varies from J to 4 kilogrammes, 
the mean being H kilogrammes to be eaten in two or three por- 
tions, an hour or two before breakfast, and four hours after a mid- 
day dinner. The diet, though vaiying according to the complaint, 
should be throughout easily digestible, anil fat meat, cheese, beer, 
and vinegar, are accordingly prohibited. Milk must be taken 
only some time after the grapes. 
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DISEASES OF THE KIDNEY. DIABETES, 
ETC. 

By Chahles H. Rai.?e. M.A., M.D. CiSTAB., F.R.O.P. LoiniOM, 

Fhytidatx to Ih« Londoii HorjntaU 



I. Treaiment of nephritis. 

(a) ProfMMr SemniDla ( Wiener iited. BlatUr, No. 49) points out 
that the [leciiliar cachexia in chronic BrigUt's diseaae is not in 
■'elation with the withdrawal of albumin from the blood, einoa 
even in 4uite un early sta^e of the disease a generous nitrogenous 
diet not only fnils to do i^ood, but genet-ally aggravut^a the con- 
dition of the patient. The cachexia he lielieves is due entirely 
to a dee^i-seated failure of tlie general functions of ofisimilatioo. 
Profesaoi' Seiiimola is also of opinion that nephritis only plays a 
secondary part in reganl to the production of albuminuria, and 
he ie hopet'ul for successful results if treatment is commenoed 
sufficiently early, a:id before structural changes have far advanced, 
and also if continued sufficiently long. He sti-ongly iiiaists on 
the use of an exclusive milk diet, all other form of nitrogenous 
food being cut oif. He combats t^e idea that the beneficial 
eflect of milk is from its action as a diuretic. When three or 
four pints of milk are taken daily, of course the quantity of 
urine is increased ; but if the same quantity of water is taken 
with dry food the amount of urine is also increased, but no benefit 
accrues to the |»tienL With reganl to the beneficial effect of the 
milk diet at an early stage of Bright's dise^ase, I may mention that 
in the " Teor-Book " for 1684 a cose was referred to, which I saw 
with Dr. Euibleton of Bourueinouth, in wliicli exclusive milk diet 
had been commenced with marked benefit to the patient. It was 
rigorously maiufaiined for nenrly two years, aud then gradually 
relaxed, with the result, 1 should say, of a j)ei-fect cure, the urine 
being free from albumin except when great fatigue is undergone 
or any marked indiscretion in the way of diet is committed, 
and tlieu the amount is inconsiderable, and disappears in a 
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da; or so. The patient, moreover, has entirelj r^aiiied his 
general health. To gain, however, Buch positive resutt», as 
Professor Sentmota says, the milk diet must be continued loug 
Bft«r ftlbnmin has ce-ased to apptar. Professor Semmola recom- 
mends, in addition to the milk diet, the methodical excitation of 
the functions of the skin bj massage, douche, and vapour baths. 
Cold water should not be used, as the patients are wonderfuU; 
sensitive to oold, which tends to aggravate the disease. Asa 
meims of exi-itation of the atin, I have foond the use of hot 
Rea-wat«r or sea-salt douches, and the use of salt water packs, 
like those of Droitwich, most useful, especially for the relief of 
unetuic symptoms. Professor Semmola also insists on the [ntient 
living in a dry climate, having a. very uniform range of temper- 
ature; Under the inhalation of oxygen the albuminuria oft«n 
rapidly disappears. When the patient first comes under treat- 
ment he advises the use of the iodide and chloride of sodium in 
increasing doses, and then, as the slbumin diminishes, phosphate 
of BoJa, or hypophosjihite of soda and lime. He objects to the 
Dse of astringents, gallic acid, perchloride of iron, and acetate of 
lead ; these, if used, he points out, must exert an equally astrin- 
gent action on the capillaries of the skin as on the kidneys, and 
thus tend to diminish the cutaneous function, and would therefore 
operate in a maimer opposed to the general principles that ought 
to be our object in the treatment of Bright's disease. With regard 
to the objection to the use of direct astringents I entirely agree, 
bat in the case of perchloride of iron I have obtained such 
beneficial effects from its judicious use that I must think Professor 
Semmola wrong in this conclusion. Perchloride of iron acta 
within the system as a powerful oxidising agent ; it stimulates ail 
the functions, among others that carried on by the cutaneous 
capillaries. Jta use is especially called for at the time when 
dropsy or ledema begins to yield to treatnipot. 

(i) Profasior H- Nothnagel {Med. Pres. and Cire., June 20, 1 387) 
observes that as the prognosis of contracted kidney is absolutely 
calamitous, so are the therft])eutics of clii-onic granular atropliy 
limited to merely intelligent dietetic measiires. Thus, we observe 
the patients feel well so long as diuresis is normal, but when 
this is decreased they feel worse, and ureemic manifestations are 
apt to occur. We know, moreover, that diuresis depends upon 
the tension of the artery, and therefore wo are to tnko the same 
measures which we observe in cases of valvular heart disease, as, 
for instauce, excluding excessive bodily exercise, the ust< of 
alcoholic drinks, coflee, tea, anil hot beverages, so us to keep the 
heart as active as possible. In digitalis we have an exeellent 
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vuiy ■[iwriMl ijii4inj(. hul' atteiicion should be paid to the efiect of 
mij [HirliitiiUr food in eiu:h in'lividual case. Contr&ry to Dr. G. 
MUiwkH'* olm-rvi^tiniiB, Dr. Dobradln (A'(. I'^Urtbiiry Inaiujurat 
Piutrl'ttiiin, IHHO) hM Rtalvl ihut ugg albiiuiin does not produce 
nlliiiiiiliiiiritt, mid hImj wwuf tiii opinion that patieuta suffering from 
nlliiKtiliiuMH wt>rii U-iii'litidd by the employment of eggs in their 
illi'Ur)', I \n Ihii ((iiiiHtioii wlifihiT cggH hto admissible in the diet 
iif jiittiKiilH miditiitiK I'roin nllnimiiiuria, opinions widely differ. 
'I'liiia iMnmolft, ItDator, ud OubUr reject tliem, cliieHy on &cooimt 
I'i ll>i>ir lilMlily iiiLnigi'tiriiiN t!(>m posit ion, and thu necessity, as the7 
iiiiiliitiilii, iif uiving tliK kicln<>yH pliysiolngical rest by diminishing 
iiltriiiti'n'iiiN nxiTi'tioii. F. Hlitntyar and 0«rtali, on the other baod, 
iln nut tilijnut t'l Lboir uhii, 1 K>lieve the true answer to this vexml 
qiiratlim \* t><i Imi fimnd in the fonn of itlbumiiinria in which it is 
jmilHiMid U\ it'^c or withhold them. I should not advise Uieir 
ndnitnlMlriitiiiii in a eiMc of reoent acute nephritis in which 

tliV«liili>H'i'"il r>ii>l. nmy load to jierfect recovery ; nor in granular 
lilimy wllh liltlli iirlimol tennion. But in moderate quantities 
wIk^ii t.h'>n> U pi'ofouhd mohfxia. the pulse flagging, and dropsy 
liKMiMiilntt, lli'>y nmy bii )[ivun with the view of strengthening the 
[ttttlctit I" ili'iiuti'" ^ith his inuTMuiiig difficulties; and for this 
[itU'iHiMi I tliiiiii tliniii iM'tler than meat, which the patient cfta 
\%w\y diiTMt. mill l» ■■(ir'ii ilii^;uBt«d at 

(A) D* KarxAHBow (ll'ii>tocA., x, 1886). llie anthor made faia 
wWi'VNllKit* I'll iiatinnu, ih'' siityucU of uncomplicated renal 
ilUi>*Ma 'Vho |i*hiiiit« won* ftmt placMl on milk iliet " d ditcre- 
♦wH,*" AflM tiiin' iw fiv» J*y» wwrnhaUw (93^ F.) were ad- 
ntutMwml IH Kilililiiuk 1'h« time of ibe ImUIw htsted fifteen 
In IWvMl.v Itvip niliiutnv and attwwarda, to canluitte the mAunb, 
tk* |«tkn»tta wnra wr<a|>)ind iu blanket*. Under tke infloenoe of 
lk» i..|it. dl.'i ih.< n< '•""I* l>ot wM(kil, and Uw i*wj <lts«ppe«nd 
Ww'i- ' ' ' 1 ,. ,~ ,M>>^ howvTW, «flH- tka mm Iwd been 
<(*•■■ ' 'tiwt tt> inwuM in WMgkt. The ({VaDtity 

fi >nuu un*r^ few to rix pinU •lail; before 

tk' !<'< Wih* ; trnk to Mvttt and k Uf pintB 



iiJt» >-J tk* bMhft vw alw , 

k« ■ ' >4 wntM M<rr4«d. 'BtJoc* tke 

•Mv- ' 'PMMtl^T o^ wttt^pmooa ■■famala 

MM>ttV>. 'l'k>'«itK»UWM(<MMW'rfthwW«kAMMHM«4dwq|auAi^ 

JiM«N«<M<^«« WMik*««X<Mteiilato4 toMk MiMltHi. TWaBtkir 
iifMM^fn *Im» iJ»|i«rwi»Miiwn «.\(ikM)«>l W ik* diwi— tiw «< tb* 
wJhMUfc uf ^ iMwyN* «>** » «»■»> wt tt» 1»1S fc wAir Hm 
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influence of tlie hot baths. Whilst the treatment augments the 
excretion of nitrogen, the author admits the poHKibility of an 
increase of the albuminuria under the influeuce of a milk diet. 
In a case of acute nephiitia imder observation at the London 
Hospital, an exchisive milk diet caused considerable diuresis and 
the rapid diminution of the dropsy, but an increase of the albu- 
minuria. In more chronic forms I have found the diuresis Etill 
considei-able, but the albuminuria diminishes as the treatment is 
continueil. Probably the beat results from an exclusive milk diet 
will be obtained in the more chronic casea 

3. HyoKcfne aH a nan^oiic in renni diseases. 

Dr. Tirard {/'mcCitioner, Feb., 1887). The importance of 
finding a suitable hypnotic in cases of Blight's disease is often 
felt; chloral and bromide of potassium may be employed, but 
these often lo>ie their efleot. In such cases, Dr. Tirard advises 
the eroployiiiBnt of hyUiiodate of hyojcine subcutaneously in- 
jected, the solution being 1 grain dissolved in 300 niiiiiuis of 
vat«r. Of this 1 to 2 miniina are to be injected at bedtime. 
Tlie patient remains drow.ty the whole night, but restless and 
wandering, though in spite of this he wakes refreshed in the 
morning. 

' 4> TreaUneot of nratmia. 

Dr. Jamea Aadimr {i'racCitioner, July, 1887) lays down the 
following jiointa as of prime importance in guiding our 
tireatmrnt in any given case of wnemia; our success 
dejiending upon the acctii'acy with which we are able to 
determine the share -taken in the production of the symp- 
toms, by viz. (it) fouling of the blood consequent on impaired 
activity of the kidneys ; ib) some form of aniemia not necessarily 
complicated by any actual impurity of the blood ; (c) imperfect 
nutrition and degeneration of all organs, especially of the nervous 
centres. The ca-ses of urcemia which cause the least doubt and 
anxiety are those which occur early in the acute forms of ren&l 
disease, in persons who have been previously healthy, and not 
past middle life. Here purgative* and diaphoreticg may be used 
boldly if thei'e is not complete suppression of urine. With 
r^ard to the employment of diuretics, that depends on the 
meaning we attach to the word. If it means something that 
simply increB.<ies the secretion of urine, as elaterium, pilocarpine, 
digitalis, antimony, vapour biith, and even venesection, then by all 
means employ tliem. itut if used in the tnoi'e restricted sense, of 
•ome substance or substanoes which by direct action on the secret 
ing structure of the kidneys stimulatcH them into activity, then 
•Uch drugs should not be given ; since the blood \a «,Vn&.&:j Va&»&. 
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witli, and the kidneys exjioi^ed to, the irritating action of urw, 
wliicli is one of tLe most powerful natural diuretics. In fact, the 
BujipreaBion of iiriiie is due iii no small degree to this over-Btimu- 
lation, and to add to it cun hardly be Bcientitic The only possible 
exception to this Dr. Andrew would ]>ermit is the addition of a 
small quantity of some siiltof potassium or lithium to tlie diapho- 
i-etic or purgative done, and this with a view to its solvent action 
on urates, tliiit they may pass out of the tubules in a more soluble 
form than as sodium siilts. If the skin is dry, then a hot-air bath 
is of the greatest service, but if i:iiiDediate iind profuse sweating 
is thought desirable, then recourse must be had to subcutaneous 
injection of pilocatpine. The application of dry cuppiny glasiea 
over the loins is f dIIowbiI by an increased flow of urine and a 
marked relief to the more utgeiit symptom's ; if the patient is 
young and vigorous 2 to 3 oancei of blood may be abstracted with 
advantage. When a ursimie convulsion has come to an end, half- 
ounce doses of liquor ammonii acelatu should be given four or live 
times a day ; and to this, if the pulse be unduly firm, tuxv.— xi. 
of antimonial wine should be added. For tlie fits, it is of the 
greatest importance to prevent their recurrence, and to gain time 
far eliminaiit treatment to relieve the congestion of the kidneys. 
For this purpose, no drug, given witii proper care, Dr. Andrew 
thinks, is equal to e/ilaral kydrate, in doses of 10 grains for the 
first dose, but after that no moi-e than five. In cases where large 
quantities ai-e required, the frequency but not the amount of the 
dose must be increased ; doses uf 20 to 30 grains must not be 
given, but 5 grains may be repeated every. half-hour'. If the fits 
recur, the treatment of the late ones must be less active ; copious 
discharges of the skin and intestines are less easily borne, and do 
harm, moreover, by increasing the rapidly-developing annmia. 
Here, instead of antimony or digitalis, a few minima of tincture 
of nux vomica may be added to the diaphoretic draught. When 
the attauks have ce.ased the treatment need not differ from that of 
au ordinary case of acute nephritis in which no uremic accident 
has taken place. In chronic uneniic attacks, wlien either from 
the length of the illne^ or its nature (e.g., waxy or amyloid 
degeneration) there is marked anierota, especially if there be 
mnch dropsy, and the urine in still {lassed in considerable quan- 
tities, the principles of treatment are still sulSciently clear, 
although little can be hoped for from their most skilful applica- 
tion. Dry cupping over the loins, with the careful use nf chloral 
hydrate, are still of Servian; but purj^tivefi must be given only 
for the relief of constipation, and tiot to produce an abundant 
flow fram the mucous membrane ; iind even dtuphuretios ought to 
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he given tentatively and cautiously. Whenever the opportunity 
occurs, and the patient lieetris safe from any Budden acci<leut, the 
opportunity must lie affhnleil to improve nutrition by good food, 
containing u fair pniportiun of nitrogen ; and four or five ounces 
of wine, or one of whisky, or of rum in milk, is a valuaWe 
addition to the dietary. Lastly, as to hygienic meaRures, i/entle 
exercise in the open air, walking or driving, if })Ossil>le to do no 
without risk of catching cold, ought to be regarded na an esBential 
port of the treatment, one main object of it bfing to secure the 
perfect assimilation of suitAble food. For this a sufficient supply 
of pure uir to the lungs and gentle stimulation of the general 
circiilation ai« as necessary an fooil itself. Dr. An<lrew does not, 
however, mentioQ the beneticial action of nitro-glycerine, in doses 
of TisB grain, to which attention was drawn in the " Year- Books " 
for 1885 and 1886, for the relief of uremic symptoms, and for 
which it ia now largely used on the continent. Two interesting 
papers, one by Dr. Holat (St. PetergbuTff med. Woch., Nos. 33 and 
34), the other by Dr. Lentoraky {Med. Privat E. Man Komii Shtm, 
Nov., 1880), have been published this year on the subject, but as 
these only confirm thernpoits published in previous " Year- Books" 
on the action of the drug for the relief of ur*niic syniptoms, we 
need not repeat the conclusions then arrived at again. 

S. AmmoDlacnl urine. 

M. A. H. Anruf ( i'rach, "^30^232, 1887) finds that qtiinul pre- 
venta the alkaJuie fermentation of the urine, an addition of 2 per 
cent, keeping urine without apparent change, either to the eye or 
to test paper, for twenty-five days. One per cent, prevented it 
from becoming either acid or giving off an ammoniacnl odour, the 
reaction remaining neutral. Quinol decompoees urea proportion- 
ally to the amount present in solution ; thus, solutions containing 
1, 2, and 3 per cent, of urea, showed a loss respectively of 1, O'O, 
and 0'2 ]>er cent. According to the observations of Harlng 
(Archiv /. die geaanimte Fhy»iol., 6", 276, 1877), quinol was 
found in the urine after the administration of artmtin, and 
fiaiimann and Preusse found it after taking plienoL The employ- 
ment, therefore, of either of these )>odies by mouth in eases of 
cystitis would prove beneficial in checking the alkaline ferment- 
ation of the urine. It is probably owing to this reaeon that 
resorcin, which ia a derivative of jikenol, acta so beneficially in 
cyslttia and pyelitis, and deserves to be lietter known than is the 
case as a remedy for these conditions, both for diminishing the 
tendency to alkaline fermentation and checking the formation 
of pus. In a case, sent to nie by T)r. Purdy, of Chicago, of 
calculous pyelitis with cystitis, in which there was a caiwtAx^ 
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tendencj to alkaline fe mi en tut inn, the urine was kept sweet and 
the quantity of pus diminisEied liy two-thirds, by grains of re- 
Borcin administered thiice daily, In anotlier case in which large 
quantities of pus were discharged, and the nrine was ammoniacaj, 
similar doaen of rcaorcia had the same ctfuct, and symptoms of 
renal irritation whidi were imminent spewiily disappeared. It is 
suggested that guinol acts like acids on urea, decomposing it into 
ammonia and carbonic anhydride, but at the same time forming a 
new combination with tlie former which is not readily decomposed 
by sodium hypobromito, 

6. morphine in diabetes. 

Dr. Hitcbell Bthm (/Vacfifu)>uir, January, 1887) records some 
interesttn<; oliservntiona made on a ]>atient under his care at 
Charing Cross Huti]>ital with a view uf determining whether (a) 
there is an hejiatic and a non- hepatic glycosuria ; (6) if an hepatic 
form of diabetes exists, whether the glycmmia is due, on the one 
hand, to non-destruction of liepatogenous sugar, or to excessive 
flow of sugar from the liver into the inferior vena cava ; (c) if due 
to excessive How, whether this excess is due, on the one hand, to 
failure of the glycogenic functioji, which permits the sugar to be 
transported unchanged from the intestine, or, on the otlier hand,' 
to auch disorder of the glycogenic function that the storing up 
process is impaired ; (d) lastly, if hydration of the glycogen in 
the hepatic c«lls be too rajiid, whether the disturbance be refer- 
able to nervous causes, local or central. The case selected for 
observation was that uf a young man, aged 2G. who wa.s first placed 
on mixed diet for two days in order to find the maximum daily 
excretion of sugar, with unrestricted diet, which was t,3G0 grains. 
The patient was then placed on strict dialietio diet for twenty- 
three days, with tlie result that the average excretion of sugar did 
not fall lower than on the short trial with mixed diet. Acetate 
of morphine, commencing in doses of 16 rains, every four hours, 
and raised every three or four days, the rigid diet being still 
maintained, wan now commenced. In fifteen days, when about 
3 grains of morphine had been ndrainistered daily, the sugar had 
fallen to 912 grains. On the foi-ty-eighth day, with 4 J grains of 
morphine, the sugar had fallen to 360 grains ; and on the sixty- 
tintt day, with 4] grains of the drug, sugar was entirely absent. 
The morphine was now discontinued ftir seven days, but the rigid 
dietary wan persevered with, and at once the amount of sugar i-an 
up again, reaching finally 2.400 grains per diem. Subcutaneous 
injections of morphine (Jth gr.) were then given thrice a day, and 
inei-ciiaod by 1 minim every three or four days. The sugar i^Min 
felt, but iu an irregular fashion and to a very mudciute e^leiit, so 
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that 768 grains waa the smallcBt excretion recorded with a dose 
- of 12 mills, three times a day, the diet being still iintidiabetia 
The dose of the drug liad now to be reduced, oa tliB patient com- 
plained of heaviness and dulness ; with this reduction, however, 
the sugar steadily increased again in quantity till it reached more 
than 3,000 grains on rigid diet. Morphia whs again given by the 
mouth, in doaes of 30 niins. every four hours, and tho doses 
steadily increased, rigid diet being still maintained. After seven- 
teen days the amount of sugar fell to 1,000 ^-rains. On the forty- 
fourth day, with 4^ grains of the drug, the sugar had fallen to S82 
gniins, and on the ninety-ninth day, when 7 grains of morphine 
daily had been reached, the sugar was reduced to a mere tiiice. 
It will thus be seen that a larger quantity of the drug had to be 
employed by the mouth on the second occasion than with the first 
experiment, viz., 7 grains instead of 4j. The conclusions that Dr. 
Mitchell Bruce draws from these facts are (a) that in this case 
morphine is of value in the treatment of diabetes, and that in 
his o[>iaion it has suffered somewhat unfairly in reputation by 
comparison with codeine ; (b) that the glycosuria in this case was 
proveil due to an increased income of sugar into the blood, not to 
diminished destruction of sugar in the system ; (c) aud that the 
increased income of sugar was proved not to originate in simple 
transportation of sugar from the intestine or portal vein to the 
general circulation, but that the excessive glycogenosis going on 
was effected mainly or entirely in the liver, not ifi the muscles or 
any other viscera ; (d) and lastly since the effect of subcutaneous 
injection of the drug was so much less than when administered by 
the mouth, tlie inference is that if diabetes is of nervous origin, 
the seat of the disordei-ed process is in the liver, not in the 
central nervous system or nerve trtinka 

Dr. Mitchell Bruce, in this contribution, raises several 
interesting questions, of which, however, tho value of morphine 
as a remedy for diabetes is the only one that can be couuiJei-ed 
here. To this I would i-emnrk that according to my observations 
diabetics have individual peculiarities respecting the eftccts of the 
different preparations of opium administered, and also that each 
case requires his own special dose of that drug, which has to Ite 
reached before its full effect on sugar excretion is attained. In 
some cases giving opium in a solid foim has seemed to have more 
beneficial inSuence than in giving it in solution, probably because 
more benefit is derived by Its slower aud more continuous action 
on the portal circulation thnn when the drug is given iu the 
liquid form. With other patieuLs the crude prepni';itions of 
opium often disagree ; with these 1 have found morjiliine useful. 
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eitlier in the form of pills or ttic nrdinarj' solution. Solution of 
bi-ni(HK>iiute of un)r|iliiii is a prfpuratioii whicli agi-ees with many 
diaheticB. Nepeiitlib ia iilso of conaiilerable value ill dial>etoB, for 
whilst it baa proportionately a more powei-ful eugai--reNtrainiiig 
elfoct than codeine, it has also the advantage over morphine or 
opium in not causing nsusua, or headaclie, when equivalent iloses 
are administered, probably owing to the blending of the various 
Hlk^luids and absence of mei-oiliu auid and resinous principles. 

T, Opium Had bcllHdonnn in diabetca. 

H. VlUamln (La frnnce Med., Paris, vol L, 18S7) records a cose 
of acute diabetes in a young subject treated with belWonnn and 
opium. At the time he was |>as.^iiig daily 23 pints of uiine, with 
&\\ grilles, of sugar, In seven days the (juaniity of urine fell to 
1 6 pints and the sugar to 400 gmies. The doses wei'e increased ; 
the urine then fell to 7 pints and the sugar to 5 grmes. By the 
3)^lfa the sugar had entii-ely disappeared, The treatment was 
suspended for 17 Jays, sfter which the sugar slowly reappeared. 
The treatment was resumed, and in seven duya the sugar again 
disappeared. In fact, the symptoms were absent only so long as 
UiB drugs were used. During the treatniejit the reMtrict^-d method 
of diet was employed. The doses of drugs were at first 1 grain 
eaoh of tlie French extract of belladonna and of opium, gradually 
uicreased till 4 grains of each were used. Probably in this c»e 
the chief benetit was derived from the opium. 

S. Jnmbul in diabetes. 

Dr, KlagfbUTj {ISril. Med. Joura., Mareh 19, 1887) has tried 
powdei-ed jimblil seeds in a case of dialietes in whicli the patient 
had been ill over four months, was greatly emaciated, and quite 
pi-ostrate. He was sufl'ering gieat thirst, ravenous apj^tite, and 
great resilessncsH. The urine bad a apeoilic gravity of 1040 to 
1043, and from 7 to 7^ quarU were paused on an average in the 
24 hours for a fortnight. At the end of that |>eriod the patient 
was able to get up and walk out for an hour at a time, was neither 
thirsty nor ahnormidly hungry, and whs passing from 4 to 6 
quarts of 1020 sjiecifio gravity; he cotild slfep well, and felt 
strong. During the time he was taking jirabtjl hia diet was not 
restricted in any way. Mr. H. Fenwlck {lancet, Oct 8, 188T) 
mentions « case of 18 months' stnnding, who bad lately l>een 
under strict diabetic regimen and trciitmi^nt, applieil for relief of 
rapidly sloughing ulcers of leg and thigh, which causeil great pain. 
The patient stated that he Gllrd n full-sized zinc pail with urine 
every night. In otip week, with jftmbfil (2J gi-aitis) thrice daily, 
the urine diniinished oiii^lialf, and the dee|*sl ulcers had lilled up 
and skinned over. Dr. B. Bftundby (ia-tcW, Oct 22, 18f>7j gi»ea 
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his exporienoe of the ilrug in tive cases of diabetfB, given in 5- 
grnin doK«i generully four times a day. Tliongli nuue of the cuttes 
were curcci, all left the hospital more or less relieved by the treat- 
ment. All, however, were cHiefully dieted, and they were all u wed 
potash iaiperinJ sweetened with glycerine, and were in several 
instances treated with vapour hatha. The effects of the jfimhul 
were tested by maintaining uniformity of conditions in all other 
respects during the time the dmg was employed orite use omitted. 
There were eight distinct trials in tlie tive cuses, live being fol- 
lowed by an increase i)f sugar und tiiree lij a decrease. Ita 
disDse WHS followed on four occasions by a deci'ejiHe and twice by 
an inci-ease. In the " Year Book of Treatment " (p 73) for 1 B84 
attention whs dntwu to a communication of Mr. Banatvala in 
London Medical Record, p. 47, vol. i., 1883, to the beiieiicial eflect of 
the powdered fruit stones of the Syzygium jdmbolum in chronic 
cases of diabetes in doses of 6 grains. The plant is grown on the 
western hills of India, and differs in bearing fruit much smaller 
titan the ordinary jamboo sold in the Bombay iiiurkets. The 
results so far obta^ined aeeu satisfactory — thut is, like so uiany 
B0-calle<l specifics, it has a partial effect on the glycogenic function 
of tile liver, perhaps from some alkaloid acting on the vaso-motor 
centre concerned in glycogenesis. No doubt, now tliat attention 
has been more fully dniwn to it, observntions will be mode with 
a view of demonstrating its mode as well as its range of action. 

9. Arsenic and liltalam In diabetes. 

Dr. Hartinaaa (Annaha Med. Vhirg. Frartfais el Elrang., Paris, 
vol. iii., pp. 87-'J3, 1887) proposes the employment of argerncated 
lithia viater in the treatment of diabetes, which he directs to 
be prepared by placing in the upper part of a Briefs apparatus 
for making aerated water 20 centigninimes of carbonate of lithium, 
and a (ablespoonful of the following solution : arseniate of sodium, 
20 centigrammes ; water, 500 grammes. Tliis water is to be 
drunk at meals. Before commencing the treatment, in one case 
the urine was found to contain GO grammes per litre of sugar, or 
252 grammes in the twenty -four hours. In three weeks tlie daily 
excretion of sugar was 70 grammes, and in live weeks it hud fallen 
to 16'5 grammes, whilst after two months and ii half no augar was 
found at ail in the urine, and the secretion of urine had faHon as 
low as 35 01. ])er diem. In this case the diet was only moderal«ly 
restricted, and the patient lived four years after the arsenical 
treotment had been adopted, without sugar reappearing in ths 
urine, dying eventually of uriemia, the result of chronic i-enal 
tineau also givps particulars of other cases in 
1 lithia ap|iai'eutly kept glycosuria in check for 
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many yeum In uM these cases arthritic aymptoDia, either in the 
form renal or liopatic lithiaais, or articular syiuptoina, or of 
cutEuieoue symptoiti-s were present. In three other cases in which 
the lithia and arBenic treatment failed no artbritiam was present, 
but herpetic symptoms existed in the form of neurotic tendencies. 
Dr. Martineaii believes the good effect of this treatment in suit- 
able cases is due to the action of the lithium upon the glycc^enic 
function, and by aiding the conversion of glucose into carbonic 
acid and water. Dr. Martineau claims to have cur<?d sLsty-seven 
cases out of seventy of arthritic cases of diabetes by this method. 
Dr, AoiUn Flint {Medical Ifewt, voL li.. PhU., 1887), attracted by 
the simplicity of the remedy, determined to test its efficacy in 
certuin cases of obstinate diabetes, and his conclusions may be 
thus briefly summarised : In three very severe cases in whioh the 
solution of lithium carbonate and sodium arseniate in carbonic 
acid was used no marked resnlt followed during the few weeks 
it was tried. Though he is of opinion that the treatment seems 
worthy of a more extended trial, as it may prove useful in miti- 
gating the severity of a strict anti-diabetic diet Dr. Flint tliinks 
the so-called specitica for diabetes have little or any eSect ; an 
exception, bowever, may be made in favour of arsenite of bra- 
mine, which, in Dr. Flint's hands, has sometimes seemed to have 
controlled to a slight extent the thirst, the polyuria, and discharge 
of sugar. Dr. Vicars {Tlierup. Oaz., August, 1887) proposes the 
following formula for a pill, to be given instead of t^e lithia 
arsenical solution : lithium carb, g. ias. ; sodium arseuitis, gr. ^ ; 
extract gent. g. J, to make one pill to be taken nigbt and morning. 
Dr. Crittandan {Virr/inia Mvd. Mont/di/, vol. xiv., Richmond, 1887) 
speaks favourably of the urwni'M of bromine in diabetes. As 
stated above, it is the only one of the so-called spccilics that 
Dr. Austin Flint has sometimes found to have, to a slight extent, 
a controlling influence on the disease. Id the '* Year- Book " for 
1886 (p. 64) we mentioned that its best effects were generally 
to be observed in acute or neurotic cases, less so in the chronic 
and constitutional. 

lO. Diet Id dlabet««. 

Dr. Coiqaard {L'U»><-n MaliatU, 20 Nov.. 1886) never advises 
tbe ^iiployment of gluten breail, but directs the patient instead 
to make use of potfttoes, either boiled or en purfr. Till he nom- 
menced this practice, six years since, he was not acquainte.! with 
the fact that potatoes Iwiled or mashed ount*ined less sugar- 
yielding material than the glnUn bread of oomniercc. Besides 
this there was the fact of the repugnance of the pntifTit and the 
inuiipetence that a gluten diet causes to tiUCOiiragB lum to laku 
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this step. He therefore advisea the use o( potatoes, hut instructa 
the patieot to cat as little of tliein as poBsihle, and lias obtained 
results as favourable ae when he gave gluten bread, heiiides t}ie 
immense advantage of preeerving the appetite. 

Dr. DnjanUn Baanmatz (^BuU. Gen. tie Tliera/i., Paris, cxi., 385, 
18B6), after reviewing the various siiggistinns made from time to 
time with regard to the beat dietetic arrangeuientfi for diabetics, 
gives a table showing the proportiou of starch, dextrine, and 
analogues in 100 parts in certain vegetable pro<lucts. Thus 
gluten biscuit ix)nta.inB 40'2, veraiicelli 76'4, baker's bread (of 
Paris) 66'3, peas 55'7, potatoes 33'3 per cent. In another table 
he gives the percentuge of sugar oblaiiied from the cruat of 
ordinaiy bread, its crumb, from gluten bread, tmd from potatoes; 

100 gramme H of orust of orrlinary brciid yields 76 gminmea of eagar 
„ „ lit orumb of ordinary bread „ S2 „ „ 

„ „ of gluton hroiid ,. 18 „ „ 

„ M ^ 8°"^ potatoM ., 17 „ ,, 

He wotdd therefore stop the administmtiou of the gluten bread, 
uid replace it by potatoes, since of all feculanta tho I'otato oon- 
Iftins the leust starch, and consequently yields the W;i l HUgar. 

The observations of Drs. Beuiimetz and Coiqiisrd are of 
importance in drawing attention to the fact that gluten bread does 
conttkin a percentage of starcli, which at times, if the fluur ia not 
carefully prepared, may be considerable. The medical attendant 
should therefore from time to lime carefully determine the amount 
of starch present in samples of gluten bread consumed by his 
patient. 

With regard to the propriety of giving potatoes in lieu of 

. gluten bread, I am, however, extremely doubtful. Even if the 

percentage quantity of starch ia leas, still in cooked potatoes it is 

in such a soluble form that it is rapidly converted into glucose, 

and passes, as it were, immediotely into the portal circuhitioa. 

A patient of mine, with mild diabetes, Gnds ho is more tolerant 
of baker's bread than of a smaller quantity by wei'.;lit of potatoes. 
Another patient pointed out a fact which I ha^'.- repeatedly con- 
firmed since, that if he ate a certain quantity of stale bread an 
increase of sugar was immediately apparent in liis urine, whilst 
an eqiml quantity of new bread, hot from the oven, had no 
Bvident eS'ect, liis explanation being that in the dry Ntate the 
starch in the bread was mora readily acted on by the secretions, 
and passed rapidly iulotlie circulation, giving rise to an imnicdiate 
increase in the amount of sugar, whornim the clamtny new bread 
was less rapidly acted on, and was brought only in increments to 
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the portal circulation in amounts that did not diaturb the glycogenic 
functions. 

With boiled [mtatoea ftnd mnshtyl, the starch is readt^ifnl very 
soluble by boiling with water, and therefoi-e more easily act«d un 
by the salivaj-y and pancreatic femieuts. 

11. DioreBU. 

ProfBMOr Monk (Centnilbl f. die med. WUg., 27, 188fi), in 
investigHtiona on the diuretic action of certain drugs, tirst deter- 
mined experimentally the nature of the urinary seci'etLoa when 
free from the action of the nervoua system, by removing the 
kidney of a dog and passing through it a stream of deSbrinnted 
blood under delinite pressure. Secretion took place at the rate of 
from 4 to 24 cc an hour. The addition of certain drugn, as 
caffein, dextrose, chloride of sodium, and nitrates of potasBiinn 
and sodium caused at once an acceleration in the flow anjoDiiting 
from tliree to fifteen times, although the pressure remained the 
same. The increased secretion is not merely hydriiiic, but it is 
evidently brought about by the action of the substances on the 
renul ceUs. 

With regard to the action of alkaloids, quinine increases the 
secretion, morphia diminiiihes it, whilst strychnine and atropine 
have no actiou. Professor Hunk also succeeded in producing 
t^nthetically hippuric acid, by mixing benzoic acid and glycocoll 
with the circulating fluid, thus 1 grme. of sodium lienzoaie and 0-5 
gnne. glycocoll produced, after four hours, '107 grma of hipjuirio 
acid. This experiment goes far to support Di'. Latham's hypo- 
thesis of the formation of uric acid in tlie kidney cireulation by 
the synthesis of hydantoin and bi-uret, 

19. Ennresis. 

Dr. StesTMuoQ {Brit. Med. Joum, Nov., 1887) has obtained . 
excellent results - by the treatment of the various disordera of 
micturition by electricity. As the lowest centres for tlie genito- 
urinary apparatus are situated in the lumbar enlargement of the 
coi'd, by placing one electrode on the spine over the lower dorsal 
region, and the other to the affected organ, the nervous supply of 
all the parts can be included in the circuit. A pud, for instance, 
connected with the negative pole of the battery placed over the 
dorsal region of the spinal column, and a small positive electrode in 
the perinteum, and a weak current passed, often cures cases of noc- 
turnal incontinence in children when not due to reflex causes. In 
cases of simple incontinence of urine, when the sphincter is not at 
fault, and when due to loss of power of inhibition, or iiaralysis of 
the musculiir coatn of ilio bladder, then the electrode should be 
placc:d over the pubes, Wl»n, huwevei', there is weakness of the 
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sphincter, the best [liace for thti eleutrode is oa the periiisuin. Tn 
cyatitia giving risp to frequent micturition, the passage of the 
electric current improves the cooilition of the bladder walls, and 
thus reiideni micturition less frequent 

IS. Rennl cnlcnlnii. 

Dr. J. Tjton (Boston Afed. and Suri/. Journ., vol. cxv., No. 16) 
points out in a clinical lecture the beneficial results obtained by a 
pure Diilk dittt in the treatment of uric acid gravel and calculus. 
The milk acts as n diluent and as an alkaline solvent. In carrying 
out the treatment he recommends a glass of ekininiilk to betaken 
every two hours during the firat day. After this it is increased 
ddy by ilay till the quantity necessary to sustain the patient is 
reached. This treatment, though it has some effect, is not so 
useful when the ^'ravol or stone is composed of phosphates. 

Dr. E. Philbert (Journ. de Mid. df, Parin, vol. xi., pp. 32, 695), 
who himself suffers from renal colic, speaks highly of the effects 
of oil of sandal woo<l in two of his last attacks. When the pre- 
monitory pains came on he at once took four capsules containing 
the oil, and had a warm bath. The attack was much less severe 
than usual, and its duration shoi-ter, whilst he had no further 
attack fi>r six months. This he treated in a similar manner, and 
then had only a momentary shooting ]iaia in the ureter. 

Dr. Ealfe (Mfdica/ tioe. Trane., p. 301, 1887) observes that, in 
the treatment of a retained renal calculus, his object is not to act 
olmmically on the atone, but to check its growth, by rendering the 
urine neutral and to^ve^ing its apeeifio gravity, and, above all, to 
diminish the pyelitis. SuHicient attention has not been paid to 
the great obstniction the swollen mucous membrane of the pelvia 
of ^e kidney offers to the passage of a stone otherwise small 
. enough to pass througli them. The treatment consists in the use of 
distilled wat«r, or Altered rain-water (4 to 5 pints per diem), for all 
drinking purpases — tea, coffee, &c. — together with the systematic 
employment of turpentine in 1 min. doses three times a day j and 
if the urine is acid, then benzoate of lithia may be given. The 
distilled water and the turpentine both act as a diuretic, and re- 
lieve the pyelitis. Dr. Balfedoes not advise the urine being rendered 
alkaline, since alkaline urine, causing deposition of phosphate of 
lime, causes considerable irritation of the mucous surfiice, and 
increoAea the tendency to pyelitis. As soon as the urine clears 
Bud the specific gi'avity falls, we must be prepared for the Hnal 
expulsive action, which is much aided by the frequent adm.' 
tion of warm enemata, in addition to the usual remedies- 
bath, opium, Jic. This general method of treatment i 
successful under the following conditions ; — (a) When w 
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r*«tBon to BiipfioHe that the concretion Las been recently formed 
utid IB still small, and is retaiiied clitefly hy the Bwolleu condition 
of the macoiia meuibraue of the pelvis of the kidney obstructing 
the ureter. It is, thei-efore, especially indicated when the oolic 
ia attended with much hiPmorrhage and piw in the urine. (6) It 
should )« employed in those cases of recurrent pisiform calculi ao 
common with elderly people, in whom small concretions are 
passed, often with inti^rvals of only a few months between, ia 
sizes varying from a hemp seed to that of a small pea. After 
taking the remedies some time the size of the (sonoretion 
diminishes, and in some instannes their formation has been 
checked altogether, (e) It may be advantageously administered 
in eases in which, from obesity, or from broken health of the 
patient, nephrotomy Is not advisable. In these cAAes we nuiy 
hope that the long continued action of the distilled water may 
lead to the disintegration of the calculus ; whilst the turpentine, 
combined with alkaline bnses or acids, as the reaction of the urine 
may indicate, undoubtedly diminishes existing pyelitis and renders 
the attacks of colic less severe and less fre<;|uent. 
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1. Tbe sallcyl iroattnent of rbcamatism. 

Dr. Cut«r, of Birmitiglmin {/frit. MedJoum., vol. I, p. 1380, 
18S7), in order to dificuss tlie eOects of the Balicyl compounils on 
Thnumatisui, first mviewa the difTerent theories held us to the nature 
of tliK disease, and sitatea hia adherence to what he terms the neuro 
humeral view — namely, that under the influence of cold, operating 
through the medium of the nervous system, a disturbance occura 
in the nietaWism of the tissues, leading to the formation and 
accumulation in the blood of abnormal substances, upon which 
the outward manifestations of the disease deiwnd. Dr, Latham 
has explained that glycocine is the moat important of these 
abnormal substances, and this, Dr. Carter believes, is correct in 
principle, an far as it can be t-ested by clinical observation. 

Dr. Carter further shows that (1) the joint-affection is merely 
an incident in the rheumatic disorder which might conceivably 
be wanting altogether without vitiating the nature and reality of 
the rheumatic process ; (2) that it is secondary in its origin ; and 
(3) that the changes which take place in the jointstructure huve 
no special feature which serves to distinguish them from any 
other kind of simple arthritis. Aneemia is another consequence of 
the presence of poison in the blood, since this destroys the red 
blood corpuscles. 

The salioyl compounds may produce their effecW (1) by directly 
altiiying the joint' inflammation ; (2) by attacking the root of the 
rheumatic [irocess ; and (3) by in some way neutralising tbe 
chemical irritation of the joint. Seeing, howevfir, that they have 
DO effect on arthritis of other than rheumatic origin, and that, 
although they relieve the pain and reduce the fever, the symptoms 
retnm when the drug is suspended, the first two views appear to 
be negatived. 



9S 



THE TEAR-SOOK O? TREATMENT. 



Jt tlierefore appenrs probiible tliat these remedies operate by 
checking the outwunl uouifestutiaus raUier tlian by cuiiiij; the 
(liseaMe, iind Dr. Carter holds the view that the salicylates act by 
iieutraliaing and preventing the cheioical initation of the joint. 

In order to moke use of the remedies in the most favourable 
manner, they must be given freely and at short intervHls. Dr. 
Carter recommends) tiiat to a young adult not leas than '20 gruina 
hIiouIJ be given, at intervals not exceeding three hours ; but that, 
an the HymptomB yield, the quantity should be gradually dimin- 
ished. Severe, dee|)-8eftted inOammatory changes may have taken 
jilace befoi'e the salicylates are given ; and these the drug cannot 
cure, although it may prevent further change. Hence the Creat- 

t ia of little avail in sub-acute and cbrouic rlieuniatism, and is 
in the early stages. Relapses occur because the drug 
rl before tlie possibility of further aymptoma arising 18 
sed of, and hence the treatment shoiiM bo continued, in 
d doses, for at least three weeks from tlte date of onset. 
Tn debilitated subjects the rheumatic process is prone to continue 
longer than in-othera. In tliese subjects the salicylate treatment 
is unsatisfactory, because either the drug ia suspended before the 
rheumatic process is over (in which case relapaes will certainly 
occur), or it ia continued so long as to depress the vitality of the 
patient, and make it imjwssiblu for him tti throw ofl' the disorder. 
Dr. Carter furtlier is of opinion that heart- complications are con- 
trolled by the salicylates in tiie same way as the Joint^afTectiotis, 
and that wheu such complications occur during the brat day of 
treatment the inflammation has probably begun before the patient 
came under observation. 

To obtain the full benefit of the salicylate treatment, the 
preparations must be given more freely even than Dr. Carter 
suggests. The bowels should first be well opcncil, and theu the 
salicylate given in 20 or 25 grain doses hourl)' for four hours, 
and aJlfirwards in a similar dose every three or four hours. Dr. 
Moclagan would recommend larger doses stilt, but tbose men- 
tioned will generally be found sulKcient. As pointed out in tlie 
"Year-Book" for 1886. relief must not be mistaken fur cure. 
This error is very fruitful of so-called relaiises. In tiie eveut of 
heart or lung couiplicatioua arising, the salicylates require great 
care in their administration if ooUapse is to be avoideil. 

Dr. Otho R. Traver* (Brit. Med. Joum., vol. i., p 10!, 1887) re- 
commen<ls the salicylate of p«t«sh, iniitead of that of soda, in tlie 
treatiueut of rheumatic affections. 

In further letters upon this subject various observers have 
similarlj recommended the potash salt. 
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Dr. DoitoTMi (Brit Med. Jonrn., vol. i., p. 809, I8S7) obtains 
tlie beat ffi'euts with a mixture of equal parts of bicarbonate of 
potash and earVwnat* of aniraonia, nButnilised by salicylic acid. 

9. Salol in rheumalisin. 

This combioatiuu of salicylio and carbolic acids (of which 
a brief notice wiia given in the " Yenr-Book" for 188(i, p. 71) 
has been further investigated during the jear. The most 
iiujiortant paper upon the subject was tt«d before the Berlin 
Medical Society by Harrlioh {BeuUfA. med. Woch., p. 398, 1887), 
and related observations upon cases in Leyden's cliniipie. In 
all, the drug was tried upon thirty cases, some of typically acute 
Bi-ticular rheuniHtisui, othem chronic articular rheumatisin, muscle 
rheumatism, lumbago, and omalgia. The acute articular rheuma- 
tism rapidly yielded to the salol, but the chronic muscular rheuma- 
tisms also were relieved or cured by the treatment. The drug was 
gi I'eu in the form of powder in daily quantities of 90 to 1 20 grains. 

BiflUdiowild {Therap. iI/tnjateA.,*p. 47, 1687), from his experi- 
ence of salol in the Brealau Hospital, concludes that it is a speciSc 
in acut« articular rheumatism. The obseri'ations were made upon 
twenty seven cases, of which nineteen were quickly cured ; two 
cases were not much inQuenced by salol, but were rapidly relieved 
by salicylate of soda administered by the rectum ; the remaining 
cases, in spite of treatment, lapsed into the chronic state. Re- 
lapses were seen in eight cases, but the symptoms disappeared 
rapidly undei' renewed treatment with salol in diminished doses. 
The drug was given in capsules, at the rate of 75 grains a day. 
The smallest amount taken before the symptoms were relieved 
was I9d grains ; and the highest, 660 grains. In four cases slight 
afTectton of the force of the heart was noticed, but disappeared 
when the drug was stopped. 

Eltefetd. of GOrlit? (Berl. klin. Woeh., Jan. 24, 1897), baa used 
Balol in the tieatment of thirty-five cases of i-heumatisni and 
neuralgia, with the ))est results, and with no ill-eitecte. Large 
doses, 30 grains three times daily, were rorety given, as good 
eU'ects were obtained from Id grains. 

Eotenberg {Tkerap. MonaUh., p. 51, 1887) records his observa- 
tions in the Jewish Hospital at Berlin. He has not found the 
results to be so favourable as other observations would lead one to 
aup|MM!e. The cases yielded promptly to doses of 90 to 1 20 grains 
per day, but relapses and complications were frequent In one 
case no effect was produced by salol, but salicylate of soda gave 
quick relief. He found that unpleasant symptoms, such as vomit- 
ing, nausea, and singing in the ears, were often met with, and 
■ometimea were very severe. 



9b the trar-book of trbathent. 

Frinkel {D'luUch. inetl. IToc/.., 
found baIoI Ui be as effective na otlie 
acute rheumatism. 

QMTgl (Berl. klin, Woehenschr., Nos. 9 and II, 1887) has em- 
ployed aalol in various affections, and found tlint it acted bene- 
licially in acute rbeu mutism, as in otlier febrile ailments ; but it 
hIho bad an inflitence in relieving the pain. In one cane of 
sciatica he obtained a favourable result. 

Herrlich ob^rved that aalol was more powerful than salicylic 
acid in relieving rheumatism, 10 grummes of salol having more 
effect than the 6 grammes of salicylic acid contained in it The 
question then arises whether the carbolic ai-id contained in the 
salol has any eSaat upon the rheumatism. Sahti considers that 
it lias, and Herrlich is inclined to the same opinion ; hut KnsM 
and Senator, in earlier researches, have shown that BubcutaneouB 
injections of carbolic acid have no effect upon the rheumatic 
process. Under the influence of salol the system becomes rapidly 
carbolised, if one may judge by the condition of the urine. It 
rapidly becomes darkened in colour, even after small doses of 
the drug; but Herrlich finds that, in spite of the condition of 
the urine, symptoma of carbolic-acid poisoning do not ensue upon 
the internal use of salol when given as described above. 

I can confirm the observations mentioned above, as to the 
darkening of the urine after administration of even small doses of 
salol. It is to be remembered, however, that none of the oliservers 
have given such doses of salol as we are accustonied to give of 
aalicylic acid in following out the treatment recomtneuded by 
Maclagan. Herrlich, it is true, finds that salol has a more 
powerfiU anti-rheumatic effect than the amount of salicylic acid 
contained in it ; but this ia not confirmed by other observers. Tf, 
therefore, we were to give salol for the sake only of the salicylic 
acid it contains, and were to prefer this preparation because it 
does not produce the gastro-intestinal disturbance occasionally 
brought about by the salicylate-s, we should be compelled to give at 
the same time a colossal dose ofcarlioHc acid. Thus, an amount of 
salot correB]iondingt'i 20 grains of salicylic acid would contain nearly 
13 grains of carbolic acid ; and it would be a matter of surprise 
if this, repeated hourly (as is, I believe, desirable when adminis- 
tering salicylates in the early stages of acute rheumatism), did not 
produce sym]>toms of carbolic-acid poisoning. In cases, however, 
where only small doaes of salicylic acid are required and not oftea 
repeated, salol will be found a more agreeable autistitute. 

jro;<fi(rtW— Kobert (Tkerap. MtmoUh., May, 1887) has in- 
vestigated a substance, naphtalol or naphtol-ulol, prepared by 
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Merdk, which is an ether compound, like salol, but contains 
fi. naphtolin place of phenol. It is much [ees harmful than salol, 
is much better borne, and Is said to act bett«r than pheool salol 
in acute articular rheumatism. At present, howeTer, it has been 
but little investigated. 

8> Aniipyrin In rli en mails m. 

Fraenkel {DeTiiseh. me<f. Woc/l, Nos. 43 and 44, 1886), from an 
ohiiei'vatioa of moi'e than thirty cn-ses of aaut« rheumatism, comes 
to the following conclusions:— 

1. That antipyrin is a useful addition ta our means of treat- 
ing acute rheumatism. 

3. That it may be recommended as an initial treatment in 
acute I'heumatiant. 

3. That it does not prevent relapses, and is not an absolute 
substitute for salicylic acid and its pi'eparations. 

Pi'oenke] gives the drug, in peppei'mtiit water, in three-hourly 
doses, amounting to 75 grains the day as a maximum dose, 
dirainbhed as the severity of the disease decreases. Only seldom 
did any unpleasant symptoms arise. 

cUmant {Li/on. .Wed., No. 35, 1886) has substituted antipyrin 
for salicylate of soda in all cases of acute and sub-acute rheuma- 
tism, with good effect. He specially points out that when the 
rheumatism was complicated in any way, the antipyriii gave rise 
to no unpleasant symptoms, and no signs of weakness of the 
heart appeared. In chi-onic and gonorrhteal rheumatism there 
■was no effect from the use of the drug. Two coses of gouty 
arthritis did well under this treatment 

Divli. of (Jhieago {Jowmal of Am. Med. Asi06.,'p. 13, 1887)haa 
also investigated this treatment in about twenty cases, and Jinda 
that it is of most avail in acute cases, or in chronic cases where 
there is an acuta exacerbation. In chronic cases without fever, 
no effect was noticed. Antipyrin is said to have the advantage 
over the salicylates of being leas liable to provoke nausea, head- 
ache, and noises in the ears, and may be of special use when a 
patient cannot take salicylates. It can also be given efficiently 
by the rectum, or subcutaneonsly if desii-ed. The only ill-effect 
caused by the treatment is the production of the antipyrin rash, 
for Dr. Davis considers that the collapse which baa occasionally 
appeared was possibly nat due to the antipyrin. He believes 
that its power of allaying |iiun in rheumatic fever is due to a 
direct action upon the nerve us Btnietures, 

4> Aulifebrln In rlirunintism. 

"Diis antipyretic aluo has been made use of in acute rheu- 
matism. Eiteoliait {Miinchm. med. tFoeh., No, 34, 1&8>1\ H>», 
B 3 
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employed it in thirty-four cases of acute articular rlieiimatiam, 
and coDRiders that it is no less useful tlian antipyriu. He gsve 
the drug as a. powder, in four-grain doses, six or eight titnea 
a day for the first three days ; then he allowed one day's interval, 
and resinned the ti^attnent in smaller doses. The resumption of 
the drug was usually considered a prophylactic measure against 
reiapsea. The drug fails to relieve the disease in some instances 
but, nevertheless, in the majority of cases, it ia said, proved to 
be a useful remedy. 

S. Gonorrbteal riteumaiisiD, 

Taylor (Journ. of Cut. and Gen. Uriv, DUea^en, p. 276, 1887) 
reports twenty eases of gonorrhreal rheumatiani occurring in the 
Clinrity Hospital of New York, in which he had given a thorough 
trial to the oil of winter-green. Nine cases were so chronic aa to 
otTer little ho|ie for any kind of tie&tmeat, but in other cosos the 
benefit was most marked, and most recovered in some weetcs. 
The drug was given in eapsulea in large doses, varying according 
to circumstances. The oil had also a beneficial efiect ugion the 
urethral afl'ectton. Taylor believes that the remedy is of most 
value in early caaes, before the structttral chants have taken 
place. It relieves the pain, and, he thinks, does not cause a burn- 
ing, unpleasant sensation in the ui-ethra and pei-inteum, compluined 
of Bometimea when iodide of potussium and salicylic acid are 
administered. 

Frankel (Chariti Anrtaint, vol. si., p. 182) describes a case of 
gonorrhreal rheumatism in which the disease was extremely widely 
spi'ead over the hody. The patient, after a gonorrhiea which 
lasted eight days, and was cured by injections, began to suCTer from 
pain in ihe hip-joint and afterwards in the knees. Various other 
joints became affected afterwards, and at the same time there was 
somewhat high and continuous fever ; so that the case assumed the 
character of acute general rheumatism. There also appeared 
pain in the sciatic nerve and teno-synovitis, which symptoms are 
not usually met with in gonorrhmal rheumatism. Antipyrin, 
iodide of potassium, salicylic acid, were all useless in curing the 
disease ; but aalicylic acid seemed to have some little power of 
relieving the pain, and certainly assisted in loweriug the tem- 
perature. 

6. Chroalc anlcnlnr rheumatism. 

ZiBmsnn (T/ierap. MonaUL, p. 382, 18^7), speaking at Wies- 
baden, stated that the baths and waters at that pliice were an 
important help to a cure, but no more. Tlie treatment he has 
found moat efficacious is based u|>on the following principles : — 
1. Chronic artiontar rheumatism is a general constitutional 
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disease. If it be local for a time, it may rapidly fly to other jolnta, 
or become generaliBed. There is a Keneral " materia peccana " at 
the root of the disease, whether tins be a bacillus 
offending agent. 

2. Tile treatment must, therefore, be general. 

3. The disejise may be of suoh old standing ii 
(and this is the rule) that the genei-al ti-eatmeut is not sudicient 
and hence, to hasten the cure, simultaneous looil treatment i. 



r any other 



I certain paits 



4. In the atfected joints there are nearly always to be found 
circumscribed points very tender to the touch. 

5. Chronic articular rheumatism is often complicated. There 
may still be present the remains of the disease which caused the 
rheumatism, auch as gout, gonorrhcra, syphilis, or the effects of 
injury. Again, the rheumatic poison may at the same time show 
itself in parts olher than the joints, as, for instance, in the form 
of muscle-rheumatism, neuralgias, sciatica, heai-t-aOectiona, etc. 

6. Suoh complications must be treated at the same timu us the 
joint-atfections. 

7. The treatment must not be suspended until the last remains 
of the disease have disappeared. Theso-callod rheucuatjc diathesis 
is nothing else than the uncured disease. 

The treatment recommended on these principles is the follow- 
ing: 

Gmeral treatment. — The patient must firat be placed upon a 
regulated and simple I'egimen, which is to be adapted to the indi- 
vidual cose. Weak and thiu patients require a stimulating and 
nourishing diet, stout and plethoric patients a reducing diet, so 
that the food taken shall be in correct relation to the needs of the 
body. Beer is forbidden entii-ely, for Ziemssen is of opinion that 
it hinders the mjiid absorption of rheumatic products. Wine is 
to be limited. Change of air is necessary, in order to favour 
food-metamorphosis. As regards the Wiesbaden climate, Ziemssen 
thinks that j>atieuts are better there during the summer months; 
and the opinion to the contrary, which many hold, is due to the 
consumption of Bhein wine by the patienta during the summer. 
In the warm weather the skin functions are regularly performed 
day and night. Ziemssen doubts if thermal waters have any direct 
iiiSuence upon the disease, or whether they do not rather stimulate 
the skin action. Rheumatic patient* are better for the use of in- 
difiereat thennol waters, or evon of dry heat. Tlie baths are of use as 
accessories, and it is bett«r to live in the bath-house, so ss to avoid 
changes of temperature in passing from the bath to the bed. 

Woollen underclothing must be worn, and changed frequently 
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The above general principles are, aa Zienissen points out, rait 
able for all chronic ailnittnts. The special treatment he recom- 
mends ia the use of salicylate of soda, in ilosea of 75 to 103 grams 
doily, and given best in one dose (!), like quininn in inalaria. 
After trying all the newer reuie<liea, Ziemssen tiuds tLat salicylate 
of soda is decidedly the best, and is exceedingly well borne when 
dissolved in the Wiesbaden water. He knows of no contra-indi- 
catioua for its use, and, if it fuila in a case of chronic rheumatiain, 
he suspects tjiat some complication haa been overlooked, or that 
the diagnosis was erroneous. 

Local treatment. — The author has found of the most avail 
message with the warm douche in the warm bath. All other 
lemedies, such as hlisters, hot iron, iodine, etc., he has placed upon 
one side. Even in pseudo-anchylosis, where formerly he used to 
break down the adhesions under chloroform, he now dnds tliat 
massage and the warm douche, delivered at a pressure of sevea 
atmospheres, is quite sufficient to cause the adhesions to disappear. 
Rheumatic affections of muscles and nerves, and also sciatica, may 
be BO treated. 

The author comments upon the fact that lie recommends no 
new remedies, but he insists strongly that the old remedies men- 
tioned above shall be cai-efully combined. EspeciuUy should 
general l>e combined with the local treattueat. 

7. Sciatica. 

KatcaUe [liotton Med. and Surg, founi., p. 87, 1887) recom- 
mends in sciatica the prescription of a French doctor in C'uha. 
He has had tablets made, each of which contiiins thr^^e drops of 
the following mixture : — 

a Tinct. Aconiti. 

Tinct. Oolchici. SeioJn. 
Tinct. BelladoDD. 
Tinot. AlIoiq. Riicemoi. 
Bqual parU by volume. 

One tablet may be given every four, six, or eight hours, Accord- 
ing to the necessity of the case, 

Schwenl&Erer (V/inriti Annalmt, vol. si, 1886) has used icthyol 
in 10 jier cent, lo 50 per cent, aolutimia, in rheUDiatisui, lumbago, 
and BciaticH, and has found that it allays the pain of thes-' dis- 
eases better than any other known remedy. He applies it locally, 
and also gives it inteniuUy in capsules. 

8. Arsenic In Ihc Baib wulers. 

Reasoning that since Bath waters cure rheumatism, they must 
contain one or more of the ordinary romedies for rheumatism, 
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Lowa {Laneel, vol. i, p. 100, 1887) esamined them carefully, nnd 
£oimU in tliein minute traces of arsenic. The Batli waters 
precipitate an iioti ealt on standing for aotue time, but not for 
several hours aft«r the carbonic acid has all escaped. This 
Lowe believes to be explicable by the i)resence of arsenic ia the 
waters. 

9, Thcrnpentlcs of Ibe uric-acid dinlhesw. 

Dr. Bumey Teo opened a discussion ujion thlii subject at the 
Dublin meeting of the British Medical Association, of which nu 
abstract ajipeared in the Lancet, vol. ii, p. 320, 18S7. Dr. Yeo 
defined the imc-ttcid diathesis as raainlj a disturbed retrograde 
metamorphosis, and considered, after reviewing the various views 
held as to its pathologj-, that one thing was i-ertain— that the uric- 
acid diathesis had its foundation in the imperfect metabolism of 
food, especially albuminoids. 

Next to heredity there can be no doubt tliat emu's in eating 
and drinking were the most potent causes of the uric-acid diathesis, 
but it is an error to suppose that all gouty i>eopie had been intem- 
petute. Dr. Yeo thought that no good results followed from pro- 
hibiting the moderate use of animal food. With r^ard to alcohol, 
he considered that it would be better for some persons, especially 
women, to refrain entirely, but in others a moderate use of 
alcohol was not objectionable. Malt ]ii)uora and bod wines, 
especially cheap olaretd, were to be carefully avoided. The quality, 
rather than the kind, of wine was the most important point, and, 
as II general rule, the best wines were those which had a diuretic 
action. Alkaline water might advantageously be added to the 
wine. Moderate exercise and a warm, dry, njuuble climate were 
desirable. Dr. Yeo advised the regular use of considerable 
quantities of wat«r, preferably hot water. With regard to drugs, 
he had never seen the ill-effects from colchicum attributed by soms 
Kuthoritiee to its use. He believed that its chief actioo was on 
the liver, but it had also sometimes a diuretic and diaphoretic 
action. He disagreed with Glermain S^ that salicylate of soda 
was the best remedy we possessed, and he had not been convinced 
of the value of the bemwatea. Iodide of jiotassium was useful. 
Alkalis were in almost universal favour, but he considered that 
at present there was a disposition to unduly exalt the merits of 
lithium in comparison with soda and jxitash. Bicarbonate of 
potash, he thought, was the most diuretic of the group. He be- 
lieved that the success attending the use of Ooutrtx^ville waters, 
which contain a large amount of magnesia and lime, should direct 
our attention to these salts as remedies. He thought th'it Bath 
was likely to bo aa useful as Uoulrvxcvilloj und it was a. xsisisAv 
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more attractive plac«; wbilp, moreover, the muiei-al constitiiests 
of the waters were similar. 

lO. Colcbicum in goal. 

Dr. A. H. Carter (niTm. MeJ..Jmm., p. 160, 1887) aaaertsthat 
colchicuin is not able to limit or control the formation of the 
muteriea morlii of gout, but only attooka tlie syinptoma and 
reduces the inflammation of the joiute. He believes that it pro- 
duces its effects by reason of its action as a vasviilar depressant, 
for he has satisfied himself thitt other remedies having a Bimilor 
action (auch as nitro -glycerine, nitrite of amy], and nitrite of 
sodium) will also give relief to the pains of acute gout. The drug 
is far less applicable in chronic than in acute gout, because the 
relief it affinds is in inverse proportion to the amount of local 
influinmatory mischief. Dr. Carter further remarks that when 
other forms of inflammation are found to present the same coudi- 
tions as obtain in the gouty joint, colchicum will be found to 
relieve them as well as it does those of gout. The increased 
liability to recurrence of attacks after the use of colchicum would 
be explained by Dr. Carter on the ground that, as a vascular 
deprost^nt, it leaves behind an amount of prostration and want 
of tone which disturb metabolism, and so increase the gouty 
tendency. 

The practical conclusions arrived at in the paper are : that the 
use of colchicum should bo confined to early attacks of a sthenic 
type, where the pulse is of distinctly high tension ; and that it 
should be avoided in all cases attended with debility and cardiao 
feebleness. Its administration should not be continued for a 
longer period than is absolutely necessary for the relief of pain. 
Siuce there is no evidence to show that colchicum has any curative 
influence, but tends to encourage recurrence, it is safer to avoid 
its use when posaibla 

The practicitt points in the {taper quoted are excellent, but the 
theoretical remarks are lacking in a basis of fact. We have no 
reason to suppose that the actual process of inflammation in the 
gouty joint differs qitond vascular congestion from thot of other 
forms of arthritis, yet it is certain that colchicum has by no 
means the elFect on other inflaminatlous that it has on those 
of gout For some unexplained reason colchicum has a specific 
action in relieving gouty pain, whatever be its effects U|«>n the 
gouty process. In the face of clinical experience, it is hard to 
believe that the ^outy proiess is not influenced by it. The 
absolute determination of tlie amount of uric acid excreted under 
the influence of colchicum is not a suSicient guide to a correct 
judgment as to its aclioiL As auygested by Dr. Bumey Yeo in a 
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paper mentioned above, it may act upon the liver and attack the 
gouty process by setting right the metabolism of the body, EIow- 

- this may be, I am inclined to believe that the riepressant 
effect of colchicum upon the vascular ayatem is a side-action, 
which it is in some cases allowable to risk in order to obtain 
the other beneficial effects of colchicum in relieving pain; but 
that, when once we have succeeded in this object, the colchicum 
should give |iW« to other remedies for the gouty process which 
have no aucli deleterious action. 

11. Uouty pnrolitis and Kaiily orrliilis. 

Debout d'ZBtriBB. of ContiSx^vllie {Mul. Chir. Trans., vol. Ixx., 
p 217), doEcriWs a form of goiit in which the attai^ks have their 
Beat in the glands and in the joints alternately. In the tirst ca^e 
mentioned the attack began invariably in one of the parotids, 
rapidly invading the kn«e of the opposite side, and then suc- 
cessively the other parotid and the other knee. In the second 
case a patient who had suffered from gout and gravel for upwards 
of twenty years was attacked with inflammation of the right 
wrist and of the parotid gland of the same side. A similar alter- 
nation of parts is observed in the case of the gouty orchitis, for 
in the various observations published the left testicle and the 
right foot have equally been attacked, although this arrangement 
ia not invariable. It is important to recognise the nature of these 
disordere when they occur, as the true treatment is determined by 
the diasnoaui 



ANiEMIA AND ALLIED CONDITIONS.^ 

By Sidmby Gouplamu, M.D., F.It.O.P., 



1. Recent liter n lure. 

Duringtlie past year there have been comparatively fewndditiOM 
to our knowledge upon the nature and treatment of dineases in which 
the blood is apparently primarily at fault. Even to ayatematio 
works on ine<Iieine then: has been no material accession. Dr. 
FredMlck P. Heni?. of Philadelphia, has collected within the com- 
pass of a Gniiili Tolume his articles uii Anamia, which appeared in 
the I'olydiuie. The work is eminently readable, and presents & 
very clear idea of tlie present position of the subject, the various 
forms of immmia being classified under the heads of 1. Primary; 
2. Secondary ; 3. Toxic ; and 4. Puriisitic. At the same time it 
is evident that as regards treatment tliere is very little now to be 
said. This subject bus also been dealt with by Dr. 0*l«r {TIterap. 
Gaz-, Nov., 1886), whose contributions to Pepper's "System of 
Meiiiciiie " were noticed iu the " Year- Book " for 1885 ; and Dr. J. 
KlngOrook {New York Med. Jtecord, June 11, 1887) contributes 
an interesting jmper entitled " A Study of Chlorotic Antemia." 

S. Beri-beri. 

The remarkable disease, or rather congeries of disejkses, which 
goes under the name " beri-beri," has received a considerable 
amount of attention of late years. Aniemia may be said to be il« 
most prominent Hyinptom, and doubtless many other of the symp- 
toms, such as anivaarca, palpitatirju, card io- vascular bruits, hid 
directly referable to the impoverished blood state. At the niimu 
time there are cases in which cutAneous aniesthesia, muscular 
hypenestbeaia and paralysis, tenderness over nerve- In inks, sugges- 
tive of multiple neuritis, predominate, so that there seems every 
probability that we have to do with more than one disease, o.'cur- 
ring from more than one cause, iind therefore reipiiring more tliau 
one appropriate method of ti-eatinent. At present we tiiid ob- 
servers roughly gnmping tlie examples of lieri-beri under three 
heads: viz., llie wet or dropsical form, characterised by geueial 
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dropncal efTuaiona ; the dry or atroplsic form, where there U a 
wholly opposite condition ; and a mixed forin in which the essea- 
tial dtaractera of the other two varieties intermingle. It is not 
therefore to he wondered at that various etiological explanationi 
have been protTered ; and since l)eri-heri favours mostly the low- 
lying Beaboarda of tropical countries, and occurs endemically aa 
well as epidemicAtly, its dependence upon a specific virus, allied 
to malaria, has received the chief Huppurt. But there ia also little 
doubt that many cansea predis|M)9e to the malady, notably im- 
proper feeding and hygiene. Besicles, it is for more common in 
males than in females, and in the atlult mther than at any other 
period of life. The importance of a more definite knowledge o£ 
the afiection to the hexlth of our colonies is great ; for in some 
countries, as Ceylon, it is responsible for a large amount of siolc- 
nesB and for a hei^jhtened death-iute. 

One of the most instructive and detailed inquiries into the 
subject is that by 8nTg..aeneral Takakl in hia articles upon Kakke, as 
the disease lieri-beii is known in Japan {S«i-I-KvxM. Med. Jmim,, 
ahstr. in Laitcet, July, 1S87), who arrivetl at the conclusion that, 
at lefist in that country, the disease may be accounted for by the 
relative delicienoy in iiitrogenou!) elements in the dietary of the 
natives as cotupared with Europeans. He gives abundant sta- 
tistics, drawn mainly from the records of the Japarie.se navy, 
which point to the above couclusiou, and show also the very re- 
markable decrease in sickness from this cause since the atloption 
in 1884 of new dietetic rules for the naval force. Thus, from 
the years 1878 (« 188.'! the j)ercentage ratio of kakk£ cases was 
32-79 ; from 1884 to 1886 it was only 4-45 ; the mortality in the 
former period was 3'63 ; in the latter, 0-37, falling in the last two 
years to zero. These are striking figures, and they are supple- 
mented by further statistics, showing a similar improvement in 
other diseases treated in hospital since the dietetic reform. 
On this view, then, kakke or beri-beri would be allied with scurvy 
rather thnn with malarial allections. At the same time it is 
quite poksilile that a defective diet may be a predisposing cause 
only ; for it is remai-kable that the disease is largely endemic, and 
that Europeans, at least in India, may suffer equally with natives 
when dwelling in a district where beii-lieri is rife. In support of 
Uie malarial hypothi'sis may i)e mentioned the alleged discovery 
by Dr. Wallace Taylor, of Osaka, of a spiiillum in the blood and 
urine of kakk^ jiatients, in the soil and water of infected district*, 
and in food ; and the like discovery by Br. Ogata, of Tokio 
CTuivei'sity, of a Bjiecilic bacterium. 

All these inquiries, however, seem to pale in interest befoeft 
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that mnied on by Di- K;ii»; on behalf of the IndiAii government 
with reference to beri-beri iii Ceylon, the countiy which has always 
been the favoured centra of the diseatte (" Report on Amemia, or 
Beri-beri of Cejion," by W. R Kynsey, Princi(Mil Civil Med. Off. 
and Inspector -U en. of Hospitals, Ceylon. Colombo, 18^7). Space 
doea not permit a full analysis of Dr. Kynsey's stat«aientB, but it 
may suffice to give bis conclusions. These amount to the decla- 
ration that the "wet "or "dropsical" form of beri-beri, or the beri- 
beri of Ceylon, de|>ends on the presence of anchylostoma duodenale 
in the intestinal cnual — is in fact anehylostomiasU. It appears 
that the paralytic form is unknown in Ceylon, although weakness, 
feebleness, and numbness may occur in some cases. The disease 
may be acute or chronic, and death may be very sadden ; the 
seTerity of symptoms depending u{>on the number of parasites 
present in the intestines, the state of health, and the food. To 
acquire the disease, residence in an infected centre is needed ; the 
ingestion of the parasitic larva through drinking water contami- 
nated with exci«tu of infected subjt;cts being undoubtedly the 
source. The treatment would consist in the espulsion of the 
anchylostoma by thymol, but it is essential that the patient 
should witlidniw from the infected area, and not return to it^ 
Until the parasites are expelled, no treatment avails, but then 
iron, fullowed by digitalis, or strophanthus, are useful in com- 
bating the ante mia. [Appended to Dr. Kynsey's rejiort is a full 
translation of Dr. Lute's monograph on anchyloBtomiosia, referred 
to in the lost " Year-Book," and decidedly the most complete 
study of the subject published.] 

Other writings on beri-beri during the past year are, a long 
■eries of articles by Dr. Kail Wintraab, based on his experience in 
the East Indian archipelago {Wimer med Wock, Nos. 23 to 44, 
1887), in which the various etiolonical doctrines are discussed ; a 
report by Dn. Pekelhailitg and Wlnklu, of Utrecht, mainly from 
olffiervations in Batavio, undertaken at the instance of the Dutch 
Oovei-nment (DeuUch mtJ.. Wock, No. 39, 1887), wherein it is 
claimed that the cause of beri-beri is a micrococcus, and that it is to 
bo classed tliercfore with infectious diseases; nnd the report of some 
oases at Newcastle by Dn. Slater and Olivar (Lancet, July 23, 
1887). Dr. Villette (Brit. Mid. Jaimud. "Paris Corr.,"L, p. 905, 
1887) considers that the three forms of the affection "depend on 
an acute myelitis wtiieh reacte on the motor nerves, causing 
paralysis and atrophy, or on the ganglionic system, causing 
<edeniB through vaso-motor paralysis ;" that it is a distinct 
disease in which every form of (reutmcnt has failed, and that 
prevention alone is of any avail. 
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8. Purpnrn hwmorrbagica. 

In an mtereating essay, Dr. B. W. BichardiOB [Aeelepiad, vol. 
iv., 1887, p. 1} distinguishes three varieties of purpura LsEraorrha- 
)^ca,viz: (1) aqueous purpura, appai'eiitl; the same as haemophilia; 
(2) saline, or scorbutic; and (3) vascular, depending on changes 
in the minute vessels. The treatment varies with each type. In 
the lirst form he sii|>pliea a fair amount of fresli animal food, 
reduces to a minimum the amount of fluid ingeateil, and advises 
frequent purgation. Superphosphate of iron combined with 
peroxide of hydrogen is the beat femiginoua medicine. Out-door 
life and modeiate exercise, but avoidance of violent exercises and 
exposure to injury, are enjoined. In the second foini, the dietetic 
rules are those of scurvy, and medicinally hydrochloric acid and 
hydrogen peroxide. In the third form, turpentine ia of great 
service, best given in glycerine in doses of 3 to 5 drops three or 
four times a day. 

4. Fltarin sHaRuinis bominfs. 

A paper on lilaria sunguini.s hominis in S. Formosa was read 
at the Epidemiological Society by Dr. Wjkeham Jtjan (Lancet, 
L, 1887, p. 732), and the report Htates that " with regard to treat- 
ment, he advocated, when practicable, removal from a Rlariatly 
infected region, but when this could not be accomplished, liltering 
and boiling all water drunk ; and for local treatment pressure 
both on the atiected part by indiarubber l>andages and over tlie 
arteries supplying the region, in preference to deligation of 
arteries." 

9. Trontnicnt oraniGinia nnd chlorosis. 

Sir Dyco Duckwortli (/ML Med. Joitriud, L, p. 562, 1387) 
considers thiit many cases of essential amemia are inadequately 
treated. He would retain the term "chlorosis," and considers 
that the amenorrhcea with which it is associated is secondary to it. 
He refers to the liability of chlorotics to gastric ulcer, and to the 
supervention of mitt-al disease on the cardiac debility that arises 
in clilorosis. He regards iron as the specific for thLi form of 
anremia, and attributes failures to the improper administration or 
insufficient usage of the drug. At the same time, he concurs in 
the statement made by Dr. Wilka some years ago, that some cases 
may be cured by aloes, without iron. Saline aperients, good diet, 
with 4 to 6 ounces of Bui^undy daily, are often of value. He 
alludes to the frequent relapses, and the need in some coses of 
attention to the digestive system prior to the administration of 
iron. Aa to the form in which tlie iron may be presented, he 
prufers the chloride and sulphate, and also points to the advantages 
of chalybeate spas. He insists on the value of rest and on the 
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iiuportiiuce of contindiiig treatment until the veuous i 
disa|)|'ear. 

Prof. Nothu^ { J//^. m«d. Zeit., 33 and 33, 1887, and Med. 
Frmm attd Ctrc, Nov. 2, 1887), in a clinical lecture on the siiine 
subject. Bays that altliougli in chloroaia, which depends on hypo- 
plasia, it ia impossible to remove the cause, the " old, old treat- 
ment " by iron sMnds in the front rank as e, ineans of ameliorating 
the condition. In milder cases it suHitieB to improve di^stion, 
by resort to the open air, the mountains, or the seaside, whereby 
Buch jMktieuts are enabled to assimilate sufficient iron from the 
food they take. Bathing should bo at first prohibited, and whoD 
commenced should be most cautiously pursued. In less tractable 
cnaea iron ia the reuiedy. Of the varioits pi'eparations he likea the 
least the " compound ones," as iodide of iron, ayr. ferrl iod,, etc. 
The sulphate and the perchlorlde have their special properties due 
to their combination, but are not always well borne, aitd then the 
lautute, or reduced iron, are preferable. But in whatever form iron 
be taken, it will be alisorbed bb a hydrochlorate or albuminate, He 
protests Hgainst the misuse of arsenic in chlorosis, for he does not 
think that it has liei^n proved to be a tonic pnr pj-felUnee. Aa to 
ferru)^nou8 batlis, he attriliul«s their good efl'ecta to the other 
saline in^Todients, and not the iron which the natural waters con- 
tain. Ho mentions manganese " only for the sake of its historical 
interest," and alludes to the recent advocacy of aulphiir by Schulz 
and Striibing, without, however, pronouncing an opinion on the 
nei'itA of the remedy, as he was still engaged in giving it a 
trial. 

O. Siilphnr in chlorosis. 

Drs. Hugo Bobnli and Panl Strttblng I^DKiUieh. mud. Wonh,. No. 3, 
ISWT) have fuuiid that in those cases of chlorosis which yield 
neither to trentmenl directed to improve the digi-stion nor to 
ii'On, but which may even be rendered worse by that drug, sulphur 
is of great value. It may be that the sulphur supplies some 
deliciency in the organism which cannot be met by iron. Detitils 
are given of seven well-marked tyirical cases of chlorosis, which 
enable tln-m to foimulate certain eonclusiona TJins, in four of 
these cases iron was inopemtive, although administered for a long 
time, but sulphur produced a cure. In other cases, after sulphur 
hail been taken for a long time, the iron treatment was com- 
menced and was successful ; aa if the sulphur treatment had so 
modified the tissue -albumen as to enable it to react to iron. But 
those cases which are complicated with gastro- intestinal catarrh 
do not bear sulphur treatment. 
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In a previous volume (1885, p. 95) some apcoimt was given of 
the practice of the subcutaneous injection of blnoil as a remedy 
for anieinia and suliHtitute for intruvenoua transfusion, introducetl 
by Prof, von Zlmnaieii. He returns to the sabject in one of his 
recHntly publiaheil clinicul lectures {Kliniach Yorlr&ge, toL ii., 
p. 2, Leipzig, 188T, transt. in Joum. of Amer. Jtffd. Annoe., July 
y — 16, 1887). After a long historical survey he points out how 
Ii stop was put to the practice of tratwfusion of aninials' blood by 
the experimenta of Landoia, Ponfick, and Panuni, which incon- 
testably prove the dangers of hecerc^eneous tran»ifuaion. For 
although delibrinat«d blood of the same species of nnimal may 
both prevent death from htemorrhage and assist functional repair, 
yet transfusion of the blood of another species, whilst avert- 
ing immediate death, pi-oduces hemoglobinuria, renal and pul- 
monary infiirctfl, from disintegration of the foreign corpus<;le3. 
He also claims for subcutaneous injections a freedom from the 
risks incidental to transfusion, and htate!) that no fever follows 
the injection, even of as much as 100 to 200 ccm. of blood at one 
Bitting. The blood taken from the donor's arm (with due regard 
to antiseptic precautions) is whipped as it fiowi4, and the delibri- 
nated blood placed in a beaker, kept by a water bath at a tem- 
perature of 37° to 40' C. until required. The patient is then 
prepared, the outer part of the thigh being selected for the injec- 
tions, and, if necessary, the arms also. Chloroform must be 
administered, owing to the painful massage that has to be 
practised to facilitate the injection. The syringe (glass with 
metal protectors) has a capacity of 25 grms, and is furnished 
with a long, but not too line, cannula. The injection is made 
slowly, the limb being subjected to vigorous massage whilst it 
proceeds. A fresh spot ia selected for eacli injection, of which 
tliere may be several at one sitting. Ice bags are applied after- 
wards, and although ecchymoais often follows, inflammation seldom 
occurs. With small quantities the pain ia very slight, but after 
the injection of large amounts there is consideraVile pain, which 
may last some time. The eHect of the injection is to cause an 
immediate but temporary incre^ase in the hiemoglobin, followed 
by n decrease, but not to so low a point as before the injection. 
By repeating the injections after an interval of some days, the 
amount of iron in the haemoglobin may be gradually increased, 
Aa an exami>le, a case of severe chlorosis treated on this plan ts 
quoted. No improvement had followed six weekd' trciitnient 
by iron and a generous dii.'t. The injection of 200 c.cm. of 
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defilirisated blood caused a rise in the percentnge of bmuoglobin 
from 24-6 to 43-2. In a week this hsd Mien to 29-S, when the 
injection wus repeftted, with the rcHiilt that the percenta^ rose to 
38-5. Tliree weeks later the perceDtn^e was 32'8, and it rose to 
64'5 after a third injection (2T6 ccni.), and ten days later it was 
44 per cent. There was a corresponding improvemeutin the colour 
of ijie skin, appetite, sleep, and aymptouis generally. Prof. v. 
Ziemssen also advocates the subcutaneous injectioD of salt oolu- 
tions (sodic chloride, T'S gnus, to 1 litre) aa a means of nariDg life 
ill acute anmnia from hemorrht^ and in cholera ; but he points 
out that for more permanent effects blood injections are DecesBuy, 
Although siibciitaneouB injection and intravenous transfusion are 
methods which ma; be employed in many conditions, such as gas 
poisoning and acute infective disease, yet be thinks their greatest 
value in in chronic anemias. 

8. ftpleeu pulp In aDotmla. 

A somewhat singular remedy for aniEmia ia that introduced to 
notice hy Haragliaso (Deutsch. med. Zeil., Jan., 1887, cited in 
Thtu-apeutic GazHle, Hai-ch, 1887). It consists in the pulp of the 
spleen (Jiv) given in emuUion of bitter almoudu (jx) and brandy 
(i'i) with meals ; these quantities sufficing for the twenty-four 
hours. Five eases of chlorosis were so treat«d with benefit. 

B. Oxfiten enematB. 

Gaseous rectiil injections have uot been limited to the Bergeon 
method of treating phthisia Dr. SalloKg {Therapmlie Gaeette, 
8e[)t., 1867) advocates enemata of oxygen gas to the extent of 2 
litres daily. He has employed them with benefit in IJthiaaia, but 
believes tbey may l>e applied to a variety of diseaseH as a substi- 
tute for inhalation. The gas would be absorbed by the portal 
blood, and would act OHpecially on the hepatic and digestive 
functions. Much more oxygen is, he considers, absorbed by 
this method than can pcesibly be taken up by inhalation. 
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1. Pj-rcxiH. 

Stoffea (Jit/iTbiich. f. Kind., 26, i,, p. 9) continues his careful 
work ill this matter, and lias an elaborate pH]>er od the treatmeiit 
of typbuiil lever by sulpliate of thailin. It very seldom produces 
any nausfta or vomiting, aod it is a certain untipyretic, tkua re- 
ducing the dangers which exfesaive pyrexia imposes on the viscera. 
In his former work 102° (about) had been taken as the degree of 
pyrexia for which an anti-]iyretii; should be given, liut lat- 
terly it was ud ministered wjicii the temperature had risen to 
100-4 {3» C). The dose varied from 0'25 to 0-125 (say 2 
to 4 grains) of sulphate of thollin, and if after Uie first dose 
the tempei-ftture were not reduced, a second dose, and even a 
thi|-d, WHS Ki^^'i- The amount per diem was sometimes aa much 
as 12, generally nliout 10 grains. Eleven cases are given in 
detail, tiie ages vuiying from one and a half years to fourteen 

Koht«, of Strasburg (TfiM^p. MoiiaU., 1887, i.. Sec 2) has 
also made use of this drug in typhoid fever (fifteen boys and nine 
girls from two to thirteen years old). In young children it may 
be given sweetened in wine or water. To children above six, in 
capsules. The dose given varied from ^ grain to 2J grains, 
according to age, being regulated by the eflect of the first dose. 
The remifision usually lasted two to three houi-s; was sometimes 
accompanied by free perspiration, but never by cyanosis, chills, or 
rigors. Convalescence was slow in these cases, and the patients 
were remarkable for their cachectic and auiemic ap])earanco. The 
author prefers the tit-atnient to that by antipyriii or bathing, but 
mcomnienda its discontinuance as the temjieratui-e declines. But 
he thinks that by the cautious administration of the remedy at the 
outset of tlie i-emitting stage of the disease it may be possible to 
atuid a teiLious convalescence. 




Widowltg {Centr.t/I,l. f. Kijider/t., No. 10, 1887; Arehivet of 
Pediatriea, Oct., 1887) has uaed antifebriii in a considerable 
number of cases of disease of various kinds, iucluding puoiimooia, 
bronchitis, tuberculosis, intestinal catarrh, scarlatina, and measles. 
The drug was given in doaea of about 1 J grains to cbildren of 
three or four years, and of 3, 4, and 6 gi'ains to those older. 
Widowitz considers tliat the eBTect de)>ends more upon the child, 
and upon the disease, than upon the size of the dose. The 
general effect in quieting restlessnesa and fretfulneas was good, 
but the duration of disL'aae was not perceptibly Bhortened. 

9. Dentition fever. 

ClemontB-FBrreda (R'.v. Mem. des Mai. de VEnf., Oct., 1886) 
advocates the uee of antipyrin in the febrile conditions that 
accompany dentition. It is not otdy antipyretic but sX^a a 
nervine sedative. It may be given to a teething child io 
doses of 12 grains daily, the dose being repeated until the fever 
and other symptoms disappear. If there be any sickness, it may 
be given per rectum. 

3. ScariiiliDn. 

Dra. Jamieton and EdlB^on {Brit. Med. Journ., Tol. i., p. 1,262, 
1887) have put forth some observations which go to show that 
the contagiuiu of tlie disease is rendered sterile by treating the 
sick in a particular manner. The method recommended is to 
disinfect the throat by painting it fretjuently with a strong solu- 
tion of boracic acid in glycerine {a saturated solution of boro- 
glyceride in glycerine) ; and, as regards the skin, to employ warm 
baths every night from the very first, and to apply to the entire 
Eui-face of the body, including the head, an ointment composed of 
Carbolic acid, gra. 30; Tliymol, grs. 10; Vaseline, 3i. ; Simple 
cuntraent, jL, night and moniing. During three years many 
opportunities of testing the efficacy of the plan have occurred, and 
ii, has not as yet failed, the disease having never spread to other 
niemliers in the various houses in whicti it has been udopted. 
Dr. Ellington believes that he has carried the question a stage 
fui'tber and isolated the material germ, but this matter is still 
undo discussion, and moreover forms the proper subject of an- 
other snction of this volume. 

Dr. Clament SnkM (Brit. Med. Joum., vol it, p. 67, 1887) 
writes to endorse the value of a treatment of sciirlatina originally 
utlvodtfld by JJr. Illingworth, who ejaims for the biniodide of 
mercury that it is a specific. Dr. Dukes believes that the drug 
not ouly arrests the fever but prevents the desquamation of the 
skin, or arrests it to such an exti'ut that a slight scurf on hands 
and feet alone results. 
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Dr. UltagwarUi (Brit. Med. JoHm., vol ii., p. 608. 1887) ftlso 
npeaks bvonnibl^ of the bioiodide in mispeosion for tlie sore 
tbroat of sou'Utina, and thinks that for diphtheritic ulceration of 
pharynx or noRe it is also well worth a trial Taking two ounces 
of the bichloride of mercury solution, a 1 in 4 solution of iodide 
of potassium or sodium is added gradually until a cloudy rod 
liquid is iie«ured. To this is added half an ounce of glycerine for 
the purposes of the suspension. 

0, a. BoUm {Are/tie./. Kind.. Bd. viiL, Hft. 5, p. 391) also 
writes in its favour, having tried it in forty cases of iliphtheria or 
scarlatina. The oonrae pro^-ed more moderate and of shorter 
dumtioQ with, than without it. 

4. Diphiheria. 

I^z (Jourii. de Mid. de Paris, Feb. 6. 1887) writes in fiivour of 
pilocarpin. In an ejiidemic of sixteen cases, six were treated by 
local applications of nitrate of silver and of chlorate of potash, 
both as gtirgle and medicina Two of these died. The other ten 
had pilocarpin only, and all recovei-ed. Three grains of hyUro- 
chlorate of pilocarpin, and a minute dose of pepsin, wore put 
into two ounces of water, and ^ to jij given. After three days' 
medication the membrane would all disappear. 

L«wU Smith {J'ew i'orlc Mtd. Record. April 9, 1887) has wit- 
nessed dangerous resn Its from its administration, the patient dying 
of extreme dyspniEa. 

Jwobi (New York Med. Beeord, Na 16, p. 402, 1887) advo- 
cates papayotin in wateiy solution (1 in 20) for sprav or pointing. 

WonmkhlD (Jnhrb.f. Kind., Bd, xxriL, Hft. 1 and 2, p, 61) has 
an elaborate article bristling with tables bearing on the therapeutics 
of diphtheria, and based upon his own trials of various methods 
in the Elisabeth Children's Hospital at 8t. Petereliurg : Wiss'a 
method of quinine and hydrochlo rate of ummonia ; that of Beitxby 
the internal administration of thymol ; of liquor ferri perchloi-. ; 
chlorate of potash; chlorine water; benwate and salicylate of 
aoda ; various preparations of quinine ; turpentine ; painting of 
various solutions, all pass uador notice. The conclusion arrived 
at is that so loiig as the larynx remains free, and the disease is 
not of the gHiigrcnoua form, the mortality is not lurge, and hence 
any treatment gives good results, be it only that of hydrooliloric 
acid. But tiiat when the disease is of a phlegmonous and gan- 
grenous form it is dtiugei-ous to life under any method, and yet 
these can alone serve to guide the judgment as to the value of 
any treat mpnt, 

H, L«wantaner {Centratbl, f. Kind., i., 1887) found turpentine 
work remarkably good elt'ects in a two-yeor^ld child. A ainglo 
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(lose of a tetispoonful was givon prior to resorting to tracheotomj 
with injiuGdiBite relief. 

A. Brondel {Bul/'tin Oin. de T/Orap., Nov, 15, 1886) has ob- 
tained remarkable success with what be terms treatment by ben- 
2oal« of sodium. Tliis drug, bowever, was giveu wilb sulpbide 
of oilcium. The throat was Bjirayed liourly with tlie benzoate, 
and t<)nicH and aiiti[>jretiOB givi?n as occasioa demanded. 

Dr. Schanker (Der ForUchrill, No. 3, Feb. 5, 1887 ; abstract. 
Land. Med. Record, April l.i, 1887) has mode trial of oil of tur- 
pentine internally, ten drops to a teaspoonful, thrice daily. 
Mnny children objected to it. In some it caused vomiting and 
headacha It caused no albuminuria or other evidence of renal 
irritatioa In all the patients great iuipi-ovement in the respira- 
tion was noticed after one or two hours, and on the second or 
tliird day the membranes became looser, and were Snaily cast off. 
Other measures were adopted, such as cold water dressing, cold 
baths, antipyrin, and salicylate of soda. Stimulants were freely 
useil. Of the thii'ty-six p^itients thus treati-d, five died ; in four 
tniuheobomy was necessary, and all these recovered, 

S. Quinsy. 

Mr. W. E Oreen (Brit. Med. Joum., vol. i., p. 1168, 1887) 
writes to advocate a combination of guaiauuin with aconite. The 
case of an infant, let eight months, is told, that took 1^ minim of 
tincture of aconit«, with 2 minims of tincture of guaiauum, every 
hour for tliirty-aix hours, J-minim doses having previously failed. 
Mr. Green writes, " I have often seen these large doaea well borne 
hy infants and young children, but I always jireaoribo a stimulant 
with the aconite, ammonia to young children, strychnia or nux 
vomica to older ones. 

0. IVhoopiiiK roDKh. 

Mr. Qmigt Holloway {Urit. Med. Joum., vol. ii., p. 827, 1SS7) 
lias applied Guerder's treatment by nasal insiiffliition (ride " Year- 
Book," 1886, p. 99) of boric acid in twenty-four cases. Eight 
were under treatment from fourteen to twenty-one days, one for 
twenty-four Jnya, two for twenty -six days, one (nursed by a careless 
mother) live weeks. Notes of the.se cases are given more in detail. 
Two to three grains were blown into each nostril by a special 
insufflator every three hours during the day, and once during tlie 
night. 

MlObael (Arehiv. f. Kind, viii., 2, p. 99) continues his previous 
iuvesti^tions in the same dii-octiou. He thinks that in the 
majoiity of eases the duration of the disease may bo shortened 
by tlib insufflation by the nose of pulverised lienxoiii. A relatively 
bod prognosis as regal-da the success of the treatment may be given 
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H. B. TeUeten (Arc/uE. f. Kind.. \ 
good results from h coniUnotion ot' caiiiiai 
belladonna, 0-5 ; rectified spirit and glyce 
to liftf^n dropa Dioming and evening. 
T> Acme piienmonla. 

Barthel and Morltji {Arehiv. f. Kimh, Bd. viiJ., Hft. 4, p. 297) 
ore well plewsed with the inunction of blue ointment in this 
disease. One hundi'ed and one cases were tliiis tveuted ; seventf- 
three recovered and twenty-eight disdr- In the years 1883 and 
1884, thirty-two jjatienis affected with croupous pneumouia were 
treated, with only two deaths, a mortality of only 6'2 per cent. 
Slight salivation was produced in several cases. The inunctions 
were commenced as soon as the diagnosis was made. 

BUM {Centralbl. f. Kind., 10, 1887) has used pilocarpine in 
R variety of respiratory diseases, such as pneumonia, whooping 
cough, croup, &e. He found that in all cases an increased bronchial 
secretion resulted, and in most cases with benefit In pertussis | gr. 
(about) of the hydrochlorate was injected subcutaneously every 
day, or on alternate days in children of eight to twelve years. It 
occasionally excited vomiting, but never any dangerous symptoms. 

Elpley {A'ino York Meil. Record, 5, 1B87) has a paper on the 
T^ue of quinine as an antipyretic in pneumonia, and he concludes 
that it should be abandoned. If on antipyretic be indicated, we 
have in antipyrin, or even salicylate of soda, a remedy more 
certain, more prompt, and less injurious. 

8. Braiichf^pneumonla. 

X ZinU, of Athena (Bulktiit Gin. de Therap.,-p. 549, i., 1887) has 
employed iodide of potassium witli good effect. Its action is more 
efficacious when given at the onset than when the disease has &r 
advanced. It would not appear to be effective in the disease of 
measles or pertussis. It is more particularly advantageous in 
vigorous children, and in those of one to five years of age than 
in those younger. Seven or eight grains up to twenty-three or 
twenty-four are given per dieni, according to the o^ts. It lowers 
the temperature one or two degrees in two or three days ; it 
Ben«ibly diminisheB the fi-e<]Uency of respiration ; it softens the 
cough, and makes the espectoration more easy. If in one or two 
days no impi-ovenient is manifested its continuance is useless. 

*. Bronchitis. 

tt (Archives of Pedintricg, p. 19, 1887) has a good practical 
article on this subject. Whpn the catarrhal process is limited to 
the larger tubes, and there is little or no increase of temperature, 
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in infiuitfi onder six months antlnionial wine in combioation with 
ipecacniuilm wine, a quEtrt«r to Lalf a droj) of the former and 
doable this of the Iat1:«r, everj hour is bent^fiL-ial A twentieth 
of a grain of golden sulphuret of antimonj in sugar of milk every 
hour ia also nsefnl. Tincture of biyonia of the German phoma- 
copteia, la doses of half a drop to a drop every two hours, is 
sometimes useful also, aa is the inspissated juice of sabal serru- 
lata, or saw palmetto, five to twenty drops three times daily. 

In severe bronchitis, accom^iaaicd by fever, tincture of aconite 
root, in doses of half a drop to a drop, according to age, every 
hour, reduces the temperutui« and establishes resolution by re- 
ducing arterial tension and thus relieving the congestion and swell- 
ing of the mucous membrane. Nitrous ether is also a depressor of 
arterial tension, and is therefore in like manner useful in these 
cases. It is given by the author in the following formula, which 
he considers a valuable one in the whole range of acute pulmonary 
diseases in children : 



Up. etnor nit, I 
Kymp ipecac. / 
Syrup seoegs... 
Syrup limoaata 



5i»- 



31 31 SS'i^lii. 



DescraiiillM {Therapeutic Gat., p. 57, 1887, and Sei-ue MenawlU 
deB Mai. de VEji/unet) speaks well of an alcobohc solutiuu of tur- 
pentine n^xxx. to Tx., and water jvi, A quantity not esceedlng 
nine grains given daily product^ excellent eti'ect. 

10. Dyspepsia In infHnts. 

Dr. Carl Lorcy (Jakrb.f. Kind., Bd. K3(vi.,Hft. I, p. 44) recom- 
mends the washing out of the stomach in infants in cases of Kute 
or chronic dynpepsia. He uses a No. 11 or \i English gum 
' (elastic catheter, and uiUM tepid wattr to wliicb a little salt is 
added. The water was allowed to run in and then off again 
several times until it came away clear. All irritating material is 
thus removed from the stomacl^ and proper dietuig, Ac, Imve fair 
play. Nineteen children were thua treated ; they rapidly im- 
jiraved and gained in weight 

Epstein, who originally recommended this plan of treatment 
{Archiv./. Kind., Bd. iv., 1883) returns to the subject (on the in- 
dications for wasliinji out the stomach in (list-oses of tlie stoiuiich 
and intestines in sucklings) in the Johrh. f. Kind.. Bd. ixvii., p. 
113, and be adds that in the discussion that followed the reading 
of his pHi-er Profs. Ranke, Hirchspning, Heubner, Thomas, oud 
others, all agreed aa to the value of the trcutmeat* 
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II. Acute gaitlrilis in rnrly t'hildlioud. 

Dr. A. Bolbert {Jahrkf. Kimi, BU. xxvi,, Hft. 3 and 4, p. 348) 
sums up tliuB concerning this diu'aso. It is ri'littivelj seldom met 
with, ajid when it is, may be easily miataken at its onset and 
during its progreaa for typhus, malarial affectionH, and menin- 
gititt. Its cause is always to be Bought in the diild's food, and 
the treatment consists in removing and preventing the access 
to liarmful things, giving appropnate diet, and allnyiug the irri- 
tAbiliiy of the mucous membriine of the stumach by letting it 

13. Slimmer dinrrhtcH. 

Dr. H. TomldnB (Lam-el, vol. ii., p. 361, 1S87) puUlshes some 
bacteriological observations in connection with thia complaint 
Cultivations were obtained in profusion fmni the coats of the in- 
tesitines, and to a less degree from the mesenteric glands and the 
kidneys. Dr. Tomiina, while abstaining from any positive con- 
clusions, is yet able to assert from actual expcrimi^nt that a very 
small dose of microbes, artificially cultivated from the original 
growth, will ]iroduce tt smart attack of dionhoeiL. 

Dr. Enunott Holt (jVeip York Med. Jour., Jun. 29. 1887) has a 
most interesting paper on " The antiseptic treatment of summer 
diarrbtea." The author hiis long arrived at the conclusion that 
nearly all the diarrhcea and intestinal catarrhs of young children 
are essentially dysjieptic in their origin. The comparatively rara 
cholera infantum is excepted. Eicessivo hi'at, artilicial feeding, 
and bad hygienic surroundings all unite to produce the dyspepsia. 
Heat is especially, but by no means exclusively, insist«d upon, as 
causing decomposition in milk and other foods, and the pro- 
duction of ptomaines. The indications for treatment are, first-, to 
clear out the bowels and thus get rid of the oftending niaterial ; 
secondly, to stop decomposition, kc &c Dr. Hott agrees with a 
large Iiody of practitioners in recommending castor oil aa a safe 
and efficient ajjerient if the stomach be not too irritable. All the 
b«sl authorities seem to be agreed that a large number of these 
cases ai*e arrested at once by a dose or two of this drug. To 
arrest decomposition Dr. Holt has made trial of salicylate of 
sodium, of [^phthalin, and resorein. Oomparing the various 
methods the following table is given : — 

Siiinier. Curid. Itapravid. Unimprovti. Ditd. 
FscoFat- Porcent. Par cant. Paruent. 
Opi«m^Bi™.>.th. CiL^tor j jgj, gg g^ ,8.3 ^3 

SallL'jiBlii of Sodium 81 ... 84 7* 7-4 , 1-2 

Kiirhlhulin 44 . . 67 . . 168 13-6 .„ 2-3 
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Dr. Holt presvribes llie a.ilicylate in doses of from 1 to 3 
gmitiB every two hours, according to the ago, from thi-ec nioiitiia 
to thrpe yeaiu In these doaes thfi aquaiiia solution is tast»- 
]esa, and severe and peraiatent vomiting i» frei:[uently controlled 
l.y it. 

Naphthalin is not disagreeable to the taste, although of such 
a strong odour. It is b^t udininistei'ed rubbed up with eucar 
of milk, and in doses of gr. L to grs. v. Resorcin must be ii 
in smaller doses, gr. J to gr. ii. ; it is bitter, and less easily given 
on tliat acuounC, although freely soluble in water. 

I am quite prepai'ed to endorse the proise that is here be- 
stowed upon salicylate of sodium, t have for the past two ye-ars 
prescribed it in many cases, and it is certainly one of the most 
useful drugs we possess. — J. F. G. 

Lunln, of St. PetersUur;;, has published some residta with 
naphthrtlin. He has given 7J to 30 grama per diem in the form 
of an emulsion with ca.stor oil to (.■hildreii between one and five 
years (Laiicet). So also has Wldowits (Mirb. f. Kind., Bd. xxvL, 
s. 372). 

B. Hayem (Buttetin Gin. de Thhvp., vol. L, p. 441, 1887) 
niaintaina that tlie green^coloured diarrhcea of infants is due to a 
substance produced by a particular baclllua The disease is con- 
tagious, and ia propagated by the germs depcsited on the napkins. 
All aoded linen, thei-eforc, whether by vomit or dejecta, should 
be removed as quickly as possible, and plunged in a I per 
cent, solution of corrosive sublimate. U. Hayem advocatea the 
administration of a 3 jiei' cent, solution of lactic acid, one tea- 
Bpoonful to be given a quarter of an hour before putting the child 
to the breast, and from Ave to eight dosea to be given in the twenty- 
four hours. 

Ooalat {Nem York Med. Jotim., Aug. 6, 1887) advocates salol 
as successful for infantile diarrhita. For a child six months old 
J grain may be given every two hours ; at a year old I grain 
to IJ grain may bo given ; at two yeai-s IJ grains to 2 grains. 
The writer also thinks highly of iee-water enemata in such 
caaea, particularly where there la rectal tenesmus with bloody 
or slimy stools. (Salol is made from phenol and talicylic acid, and 
is very insoluble.) M. Lombard states (BulUtin Ghi. de Thira- 
jieutid) that it is absolutely harmless. 

Brown (Journal de Medicine, July 31, 1887) considers turpen- 
tine ill one or two drop doses (for a child of one year old) of great 
value in similar case.3. 
13. l<i«-nrial««. 

Dr. Sldaer Hartin (Praetitinttfr, Oct,, 188G) claims for small 
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doses of rhubarb tliat Urge numbers of worms are ttiufl brought 
Away, and the bowels thus regulated. The fonnuln he advocates 
is that of tincture of rhuharb Tlliij, cnrljonate of iiiiigiietiia gr.iij, 
tincture of gin^'er ni^i, aqiiam ad 31, twice or three times a daj, 
and varied uccording to age. 

14. Inrnni-rredinB. 

Mt. E. W. Parkor liiis republished a paper, read before the 
Medical Society of London, " On the Alleged Dangers of Starch- 
coDtaiuing yools during the Period of Infuney," He insista that 
many of the evils aitrilmted to starch are due to the cougenttal 
deMli^ induced by rapid cliild- bearing in the niothei', and various 
other adTerse clrcutnetances, and urgiies that t«o much stress ban 
hitherto been lajd on ttie evil efiects of artificial feeding. The paper 
would appear to be an indirect plea for the use of starch aa a fooil, 
but the maternal nursing is quite properly in8i8t«d upon, all that 
is really claimed for " foods " being that they do not deserve all 
the bad things that have been said of them. Mr. Parker is pro> 
bably quite correct within the liniits he prescribeB, At the same 
time, in these days when infant foods are ramjiant, such a doctrine 
iiiuBt be preached with all due care, since it is only too likely to 
be adopted by some who would not safeguard it so adequately as 
does Mr. Parker. 

15. Tlilrsl. 

TouMaint (L'Union Mid. dv Car.; Arehiva of Pfd., 1887, 
p. 119) writes that milk is no remedy for thirst; it may make it 
more intense. Thirst causes healthy breast-fed infants to cry for 
long periods of time in many instances. There are many cases of 
indigestion due U> weakness or insttfHciency of the child's gas- 
tric juice, RTeatly benefited or cured by an occasional drink of 
water. Lewis Kanball has also insisted upon the same point, and 
the hint is unquestionably one of much moment 

16. Calarrhal Jaandire, 

Dr.'Ednard Kiani {Arelnv. f. Kind., Bd. viii., Hft 1, p 1) haa 
carried out Monti's treutment of intestinal irrigation for this 
ftfTection in a series of nineteen cases. The ages of the patients 
varied from three years to sixteen years of age. ITie quantity 
from one to two quarts, according to the age. The temperature 
vf tile water used varied from 56" F, to 68' F. Colic ia some- 
times produced with the water of low temperature. In most of 
tlie caae« four or Hve irrigations were needed to produce a cure. 

17. Mectnmal eaBrvafs. 

nana {D^r FurUchrUl. Feb., 1887 ; abstract in Lon/laa Med. 
Beeord, April 15, 1887) has of late employed the fluid extract of 
the root-bark of the sweet sumach (Rhus aromatica). It acts as a 
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ftt first ones, tlien twice a, day. At first tliere would bo vomiting 
half an hour or an hour after the iitjection, and also some amount 
of muscular tremor, but these usually quickly aubsida 

90. Spasmodic torticollis. 

Dr. Forohhelmer (Archiee* of Fediatrics, Feb., 1887) writes on 
a form of this disease that he thinks is due to malarial poison- 
ing. Eleven cases in all have been observed, and from them the 
author deduces the following propositions. The poison of malaria 
aumetimeB localises itself at the roots of the nervea supplying the 
sujterficial muscles of the neck {espeL-ially the spinal accessory). 
This poison may extend from the nervijs to tiie nieningBS of the 
cord or brain, or to both. A relation exists between the poison 
of nintaria and sporadic cases of cerebro-spinal meningitis The 
ordiimry treatment for malaria usually suffices for this peouliaj- 
form of localisation. 

31. Infiinlile ronvnislons. 

Dr. W. H. Barlow {Jiril. Med. Joum., vol. i., p. 1326, 1887) in 
an article on " Respiratory Convulsions, with especial reference to 
Laryngiitmua Siridnlu.s and Allied Disorders," advocates the use 
of musk ; a thii-d of a grain t« a grain for a child of tweh'e months . 
old. The article as a whole is well worth peiuaal as a general 
survey of the subject of infantile coavulsioas. 

99. Rickets. 

The advantages claimed for pliosplioriia in this disease have 
Ifeeu reportetl in pri^vious years. Ba«t«rllk advocates the solution 
of the phosphorus (OUI ]ier cent,) in bisulphide of ciirbon (0-25 
I»er cent.) and one hundred parts of wat<-r. One teaspoonfHil is 
given twice daily, constituting a dose of UOOCIl grammes in the 
day. It is claimed for the bisul|ihide of carbon that besides acting 
as a solvent of the phoGphorus it is useful in int^'stinal catarrh, so 
often present. (Brit. Med. Journ., vol. i, p. 405, 1887.) 

StSriwr {CentralbL /. KinderL, 4, 1887) gives twenty-three 
cases under the treatment of Pro! Thoma.s, of Freiburg. The 
drug was administered after the old fashion in cod-liver oil, 
n centigramme of phosphorus to 100 grammes of cod-liver oil, 
spoonful doM^s twice dally. The results ore considered to have 
been good. 

Escborich (MUitcL Med. Woc/mnsrh., 1887, vol. i,, s. 3 ; C«n- 
tralbl. / Einderk., ii., 1887) has followed Hasterlik'a plan. The 
remedy may be mixed with syrup when taken, but nothing will 
disguise ita alominable taste, Keverthelesa, children do not make 
much objection on this account. Esfhcricli hclii-vps that this 
new method of administration will throw light on the quealion of 
the value of phosphorus as a remedy for ricket& 
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advantages we propose to gain by this methoil which outweigh its 
obvious diiuul vantages in childhood 1 

During the past year many valuable papers have been written 
which are not given in abstract, either because they have dealt 
only indirectly with treatment by iledning more precisely the 
thing to be treate<l, or else have contained no novelties. Of these 
■nay be mentioned ; 

Cheadls on tlie Pathology and Treatment of Laryngismus, 
Tetanus, and Convulsions [Liincet, vol. L, pp. 919-967, 1887). 

AbsTCTombie on Hemiplegia in Children (£rU. Med. Joiirn., 
vol. i., p. 1323. 188T). 

Chftpln. Peripheral Neuritis and the Painful Paralyses of E^rly 
Life {New Ytrrk Med. Rword, No. 3, 1887). 

BtnrgM, The Temperature of Youn<; Children in Health and 
Disease ( We»lmiiigter Hasp. RepurU, voL ii.). 

Byon on the Jaundice of Infants (Laneet, vol. ii.,p. 102, 18S7). 

Day on Constipation in Children {Lnnc-t. vol. i, p. 838, 1887). 

Haie, Scarliitit 1.1.1 Xephritia and its Treatment {Jahrb. f. Kind., 
Bd. jtxvi., Hft. 3. 4, p. 341). 

But, Scarlatinal Nephritis and its Treatment (Archives of 
Pediatric*, Aug. and Sept., 1887). 

Holt on Primary Nephritis in Infancv (Arch, of Ped., Jan. and 
Feb., 1887). 

Bimon on Vomiting in Children {Gax. dea Bdp., Nos. 62 and 
■ TO, 1887). 

Blinan, Treatment of Bronchitis in Childiun (ibid., Nos. 97 
and 99. 1887). 

Cumlehael. Bronchial Catarrh in Children (Ediii, Med. Journ., 
Oct, 1886). 

WlederhofBT, The Treatment of Pleurisy (Arek of Fed.) 

Holt, Tin; Ti'eatment of Empyema (Xew York Med. Record. 
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11 Acetonuria in Childhood {Arehiv./. Kmd., Bd. ix., 



Baginsky o 
Hft. 1). 

Wohlberg, Relapsing, Typhus, and Typhoid Fevers in Children 
{Jahrb. /. Khid., Bd. xxvi,. Hft. 2 ; Bd. xxvii., Hft. I, 2). 

Nor must I close witlii,.it remarking that a volume in great 
part devoted to the treatuient of disease in children has been 
published by Ang»l Money (H. Lewis), and that of forei;; i authors 
Baglnaky \\an » uew work on the diseases of children, and Tasel und 
RilllotaDil Barthei have, the latter in part (vol. ii), reappeared re- 
edited. 
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CONTLNTJED FEYERS. 

By SiBKiv PBitLiF^ M.D., IL&aP. 

• Lm4r* Timr Hifit I. • 
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1. Aatipjretic reagent » !■ feTcr*. 

PMaral (DmUeht med. kyoeketuek.. So.- 43, 1886), (Mmpftring 
the mction of Tarions antipTretic ^ents, wnt«s tiuU all st^called 
antipTTetH; agents which are not specifics aeeia onJv to inflociwe 
the apparatiM regalatiog the body teiuperatare, so that notvith- 
irtanding the fall in temperatare the freqnency of pulse is Uttle 
altered, and the seusorium remuna aSert«d because the mediciiM 
tioes not affect the cauae of the disease. Cold baths, however, 
regulate tbe entire nenous system, the circnlatonr and cerebnd 
■Tstetna, as wet) as thi; centre that regulates the temperstore. 
HeiM« the use of untipyretic drags sbontd be confined to 
rain of hy[ici^jrexia, in which cold cannot be applied, or 
where tlie pyrexia is high and the circulatory appuraitis little 
aflected. Pyrexia ke r^^rdaasan important &ictor in eliminating 



S. Prtoelple* af treal^eal of iafeca^mm 4iseaaes. 

Dr- D'ORiBbors (CaUrattL f. Kin., May 1, 1S87) reoomnienda 
that an attempt should be made to free the body from snch poisorta 
(or ptomaines) as have already entei-ed it by increasing the 
discharge from the eliminating organs. The intesttnes may be 
dii)irtfect«i! by calomel and bismnth. In typhoid, he reconuaenda 
thai the bowels should be evacuated by castor oil, and nine to 
twelve pills should be given daily of subnitraCe of bismuth, 
valomel, and senna, ao that the motions shall be six to eight in 
twenty-four honra. In diphtheria he recommends, in adilitiwi to 
the purging, the administraiion of cyanide of mcrcuTj-. to produce 
salivation and irritation of those jKirts of the mciiibnui« which 
are involved, and the throat should be frwjunatlr garbled with 
warm water. In scarlet fever he gives iodide of potaGstuu^ with 
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the objecb of preventing the microbes in the blood establisbing 
themselves upon the skin. 

3. On the iiinnence of drinkg oo the temperaiare 
In fevers. 

Fnrf. aiu (7\igUblaU der., 59, 1886) writes that drioka 
absorbed freely by fever patients produce, even when they are 
cold, a riae in temperature. He says a retijntion of the fluid in 
the body takes place in fever, an<l that it is only when the pyrexia 
has fallen to normal that they are etimisatcd with the urine. 

The rise of temperature is in direct proportion to this retention 
of liquid, Pi-of. (jliuc suggests that in fever there ih a loss of 
contractility of vessels, and this is increased by the augmented 
Tolume of blood when drink is taken freely. This slows the 
current of blood in the capillaries, and prolongs the time during 
which the red blood cells are in contact with the living tissue 
elements. In C0Msei.|uence, an inci^ase of oxidation occura. 

4. Glycerino in the trcRtment of nrnte fevers. 
SemmoU (^London Med. Record, March, 1887) i-ecommends 

glycerine in copious drinks, diluted by water. His prescription 
is, glycerine 150 |»irte, citric or tartaric acid 1 part, and water 
300 parts. This solution forms an agreeable drint, and does not 
upset the stomach. It is said to diminish the quantity of urea in 
the urine. 

5. Antithermic action of nitrogen Iniialation. 

Dr. Taleninela {El Sigh Medico, January 20, 1887) contends 
that inhalation of air containing nitrogen in large proportion has 
an antipyretic action, and that it ojiposes the infecting process. 
He believes that, unlike quinine, digitaline, antipyrine, and cold- 
water treatment, the effect of the nitrogen inhalation is to reduce 
tlie temperature, and to keep it' reduced after the treatment ia 
suspend ed. 

6. Acetphenitidine as an anlitiiemilc afteni. 

Kohlei ( ir.>)jei- Medicin Wochens-, No. 26, p. 37, 1887) finds 
that acetphenitidine is an efficient antipyretic in doses of 8 — 10 
grains ; it does not produce any bad symptoms, and one dose of 
8 — 10 gi-ains is more useful than repeated smaller doses. 

0. Hlnabtrg and A. East {Centralbl. f. die Medicin WUsens., 
Feb. 26, 1887) also recoraineiid acetphenitidine in pyrexia. From 
experiments on dogs they found in very Urge doses only it pro* 
duoed toxic symptoms, somnolence, giddiness, vomiting, and 
cyanosis. Dr. Ua^o (^ei^. A'euw, Aug. 20, 1887) finds it slower 
in action than antipyrin or antifebrin, but probably on the whole 
safer. He thinks it should h^. ipven in large dosea at the outset, 
and then followed up with further doaea if required. 
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dei'iviitive of carbolic acid ; it crystalliw 
slightly soluble only in wuter, but i 
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In totiipositioii it i) 
in colourli-ss needles, 
alcohol readily. 

T. Trralinoiil or typbold r<evAr by nntirebrin. 

Onmebers {/irrl. klin. H'oc/^itn., p. 849, 188(i) reports tlie 
results he lias obtained iii treating typhoid fever by antifebrin in 
doses of 7i^-tJ giiiins ; during the |>eriod of mEixiinuni tempera- 
ture 7J grains am required, and this reduces the temperature 
about 3'6 degrees, but a re- tine otJcurs in only half to three- quarUtrs 
of on hour. This dose nay, he advises, be repeated in nix or 
seven hours in giwve coses. He lias ventured to give 30 grains 
of ftiitifebrin in on*; day, and without evil result. He finds 
oopLOUB sweating follows antifebrin in some cases, and sometimes 
the subsequent iisc of temperature is accompanied by violent 
shiverings. In scarlet fever he has found it to answer better than 

8. TrentiDcnt of typtiaU fevor. 

K. Bonchard (O'n;. dev /fOpilaitx) prem;ribed in typhoid fever 
a pui'gative of 'A to 4 drachms of sulphate of niagnei^ia repeated 
every throe davs : 6 grains of calomel a day iu twenty doses, one 
everj- hour, are to be given during four consecutive days. " This 
secures a general aneptic condition of blood," while local intestinal 
asepsis is obtained by the administration of vegetable charcoal 
with iodoform and naphthaline ; to these are added glycerine and 
peptone ; the mixture forms a bluck semi-liquid mass. Beniilea 
this verj' vigorous and multiple medication, M. Bouchard advises 
morning and evening an enema of a solution of carbolic acid. 
The patient also takes eight Iiatlts a day until his cure is com- 
plete. Tliese baths are not to !« cold, but shtiuld be SS" F. 
below the ti-mperature of the patient ; the bath may be cooled 
down gradually to S6" F., but never lower, so as t« produce a loss 
of heat without nervous shock. 

Quinine is reserved for cases where the temperature, notwith- 
standing the baths, remains too high, and the dosage is from 30 
grains during the first two weeks to 32 grains during the thiril 
week, and 15 grains during the fourth and fifth. The diet should 
be barley broth given freely, and the pe|itone and glycorine 
magma already described. This sysU^niatic treatment M. Bouchard 
admits does not dispense with the treatment of complications as 
delirium and jioritonitis. M. Bouchard claims that the niortatily 
has fallun in his prar.'tice from 2d to 10 ]ier cent, under this com- 
plete treatment, and the average duration of tlie discnse has been, 
only ninetenn days Relapses, too, have occurred in only 10 per 
ctint. of the patitnts instead of in 20 |ier cent. 
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9. Tbe slransliDK of lyphoid lever, 

TItia is the title of a paper by M. PfichoUw. The treatment con- 
BiHts in giving 1-1 to "20 ginina of sulphaU: of quinine and iligitaliB, 
3 grains in powiler daily, and warm batlis of fifteen minutes' dura- 
tion repeated three tiuea daily. After adujitiiig this treatment 
from the commencement, "even while the diagnosis is still 
nncei'tain," M. F^cholier lost no cate out of sixty-seven, and the 
average dufation f>f the disease was but fourteen daya 

M. Oujardlu-BaaiunBti (^Revue de Therapeul., p. 1-14, March, 
1887), commenting on this treatment, dwells on the fallacy of 
stiitistica of cure based on the treatinent of cases before a diagnosis 
is possible, and believes titat tbe epidemic of typhoid which showed 
such good results was an unusually mild one ; ho also expresses 
his disbelief in our present power of cutting short typhoid fever. 

10. Treatment of scarlatinal sore-throat. 
M. Od«ut (^Concnura Med.} advises the following gargle : borate 

of Sofia, G parts ; tincture of benzoin, 10 parts ; and infusion of 
briar, 250 parts. This maintains an aseptic condition of the 
pharynx. Boric acid gargles are also good. M. Odent also re- 
commendR the application of powdered cocaine 1 in 100, or of a 
solution of cocaine 1 in 25, to the throat, if the pain accompany- 
, ing the swelling is great ; this renders less painful the painting 
several times a day of tbe tonsils with lemon juice. This treat- 
ment of lemon juice, preceded by the application of cocaine, he 
recommends as long as there is any sloughing membrane on the 
tonsils. 

11. Treatment of scarlet fever by ntilk diet. 

This treatment is recommended by Prflf. Jaccoad (Lei^ong A la 

Pitii en 1885-6). An exclusively milk diet is to be adopted 

from the very beginning of the fever, and ia to be continued to 

^t the end of the seventh day after defervescence. The patients 

^B should take ns much milk as possible, but the smallest quantity 
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must be not lesa thun 21 quarts in twenty-four hoi 
This treatment is said by Jaccoud to be eminently preventative 
of scarlatinal nephritis. 

19. Treatment of measles by warm water. 
Dr. Coha (Arcliiv. /. A'iri., vol. vii., p. 6) in a severe epidemic 
measles gave buths of 95" F.— 9!)° F. He gave, in some cases, 
a many as xix baths a day. The epidemic was a severe one, but 
the resulte extremely favourabia 

13. Treatment of diphtheria !>>> oil of turpentine. 
In the Centralbl /. klin. MeJ., No. 3, 1887, Dr. R«wentiu«r 
reports the case of a child, i^ed two years, in wliom the tonsils 
were much swelle<l and reddened, and covered by whitish exuda- 
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tioii. Paintings with Vxiric iicid anJ with ohlomte of pntaah were 
tried for three days ; the child's condition became woi'se, and he 
ceased to cough up membrane, the inflammation apparently spread- 
ing to the laryniL Ah a last resource before traeheotomy, a 
spoonful of pure rectified oil of turpentine was given, and the 
child rapidly improved, and recovered without openingof the trachea 

Eappergsr {CentTalhl. f. kl'in. Med., No. 26, 1887) re]Kirta the 
case of a hoy, aged eight, who had much enlargement of the 
tonsils, with diHtinct innnibmiie on them and on the palate and 
uvula. On the fourteenth day the patient became much worae, 
with rapid Kmall pulse ; 5J of oil of turpentine was given, and the 
patient became better, to relapse thirty hours later ; but he agaia 
improved with oil of turpentine, and eventually recovered. 

&MH, of Hamburg {Tkerap. Mtmata., Oct., 1887) treated 
fifty-eight cases by drachm doses of oil of turpentine three times 
daily, with 4 minims of ether. He gave in atlditiou a 2 per cent 
solution of Rodium salicylate, and gargles of chlorate of potassium, 
and found after one or two hours a great improvement in the 
patient's brentliing, the diphtheritic membrane l>ecoming loose 
and cast off. No ulbumiimria was produced. Dr. Bchsnker believes 
the turpentine acts not locally but by absorption, and in many 
patiecta found favourable i-esults from giving the turpentine 
internally, in doses of 15 minims to a drachni He regards 
turpentine, therefore, as a useful therapeutic agent in diphtheria 

The results of the turpentine treatment were rapid fall in 
pulse rate and in temperature, with alleviation of subjective sen- 
sations, shortening of illness ; danger of sutfocation only occurred 
once, and then traeheotoroy was performed ; as soon as the patient 
was free from fever the turpentine was discontinued. In ordi- 
nary cases Jv. sulHced, and great caution was observed where the 
patients were aneemio or had diseased hearts. Pamlysis only 
followed in one of the fifty-eight cases. 

14. TrcnimcDt of diphlb«ria by turpentine nnd 

Dr. DBlthil (ie ConcouTs Mid., 1886) speaks highly in favour 
of the treatment of diphtheria by fumigating with gas tar and 
essence of turpentine ; in addition the essence of turpentine 
should be frequently applied locally. To its prophylactic jiro- 
pertieB he attributes the fact that only three cases of eontagion 
occurred among 670 attendants on 1-30 patients. Ho uses 30 
parts of coal tar to 8 parts of oil of turpentine. The mixture is 
continually burnt in the room. 

Dr. Bclwnk«r (Der ForUckritl, Feb.. 1887) has tried this treat- 
ment somewliat extensively and with success. 
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15. TreatDieiM of diphtheria b^ carbolic acid In- 
jections inlo Ihc loaailfu 

Hanbner {Mild. Chrun., Nov., 1886) regania a, germ as the 
cause of tb« diphtheritic exuiJation. This chnin-coccua in found in 
the necrosed [>atches and ia thit lyiuphatic glands and neighbour- 
ing tiBsuea. To kill the germ applications to the surface are of 
little use. and Heubner injects into the tonsils carliolic acid solu- 
tioa The fluid is sucked up by the tonsils aa by a sponge, and 
canind to the glands. The mortality of cases thus treated (88 in 
numlier) was only 4-5 per cent. 

16. Treatment or dipblherin by oxyireMaled water. 
VogelBULg (Jowrntd de Mid., Oct., 188S) proposes the internal 

administration every two hours of a 2 gier cent, solution of peroxide 
of hydrogen. The oxygenated WHt«r thtis given has antiseptic 
properties, and two cases treated in this way rapidly recovered, 
taking nourishment with eagerness, and getting rid of the false 
membranes. 

IT. Treatment of diphtheria by iodoi. 

Dr. L. Btonibo(/Vo<.\ fVjvi jtffi .i'ocy., Na v., 188T, and quoted 
in Brit. Med. Jourii,, April 9, 1S87) tried the local use of iodo! in 
seven CAses of diphtheria, two of which were severe.- The drug was 
applied alone or in powder, or in .solution (t iodoli 9 ss,, liq. 
vini Jss., glycerini jiijs. All the patieuta recovered aft«r treat- 
ment lasting IroiD four to six days. The, advantages claimed for 
iodol are its complete harmlessness, its freedom from unpleasant 
smell or taste, the painlessness of its application, and the absence 
of any untoward secoudary effects, 

IS. Trcaiment of dtplitberla by Iron and carbolic 
acid. 

Dr. J. Irving (Brit. Med Journ., Jan. 8, 1887) writes of the 
favourable results he has obtained in diphtheria by the internal 
adrainistnition of iron with glycerine of carboUo acid. For a child 
one year old be prescribes liq. forr. dialysati Jgs., glyc. acid car- 
bolio 5gH., glycerin pur. 5iga., syrup simplicis jigs. aq. ad jii. One 
teaspooiiful to be given every two hours, and it should be con- 
tinued eight days at least This mixture, he adds, is useless if 
the larynx ia involved. 

■S. Treatment or diphtheria by ■nlphlte of mac- 
nesin. 

Mr. W. O. Bornlo {LancH, Feb. 19, 1887) calls attention to the 
good effect of sulpliite of mnguesia in diplitheria. He advises a 
solution of the strt-ngth of 1 oi. to 16 oz. of water to be used as 
a gargle. In children and in i>tui cases he also applies the powder 
direct to the fauces by means of a damp throat brush. '* An 
J 2 
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ttrrcMt of the disease may be looked for within a few hours of its 

30. Trpmnicnt of diphlbpria by imcctian of perw 
chloride or iron. 

Dr. Gualpa (Jifi-iie d'. Tli^rap., Aug. 1, 18S7) treated 200 caaeB 
in one epidemic of diphtheria by the injection into nose and 
month of perchloride of iroa The injections were made every 
quarter of an hour, when possilile, even during the night. The mor- 
tality was only IS per cent His conchisions are that oauterisa- 
tions in diphtheria are never advantageous, nnd often injurious; 
that inJBOtions of a sohition of perchloride of iron of ^ to I jwr 
cent, strength give the most favourable results, and that tliese 
injections are the Iiefit preventative of contagion, and also in most 
coses prevent extension of the dipiitheritic membrane. 

Dr. Ouelpa concludes his paper with the expression of 
his belief that the therapeutic action of the irun is quit« 
secondary, fur iron has often been used in different manners, but 
never with such success. What constitutes the real basis of the 
treatment is the most frequent possible irrigation and washing, 
and probably solutions of other substances he thinks would do 
equally well, though he has not tried llicm. He insists that the 
injections shall lie made as frequently as possible. 

Dr. Quelpa adds the treatment is very easy both for the invalid 
and for the medical attendant and nurses, an Assurance which it 
is not easy to accept. 

91. Tmaimepl of dlptatbcrla by Inbalations of cor- 
rosive subliuiBte. 

Br. J. Btmmpff (JfuncA. Med. Woc/iem., No. 12) lost only one 
of thirty-one cases of diphtheria which he treated in this way. 
He never observed any Bymptoms of poisoning by mercury, 
except sometimes salivation. In children of six years of age he 
Dsed a solution of one part of sublimate in 1,000. In cliihiren 
from two to six, he only used a solution of half this strength, and 
a slill weaker solution below that age. Only one drachm of 
solution is to be used as a spray at each application. 

39. Trealnietit of dipbiherla by local appliealioas 



Dr. Fltijamas Moloney {Srit. M-:<1. Joaiiu, Oct. 29, lfiH7) i-ecoin- 
mendM that thi' diphtheritic membrane be removed from the 
&uces, and a piece of cotton wool or sponge saturated in liquor 
ai'seuicnlis is then to be applied to the denuded surface. One of 
the easiest ways of detaching the false membrane is by means of 
a brush with wire bristles. The lii[uor arseniciilia should be 
applied every four hours. Dr. MLiloney dues not chiiia for this 
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treatment any specific action, but it has a beneGcial action on the 
condition of the thri>at, and its action in removing the ftetor of 
the throat is more lasting than that of other antiseptics. 

93. TrciHtnieol of diphlherin by benzonte of soda 
and sulphide of caiciuiiii 

Dr. BronilBl, of AlgietM (Bulletin Gen. (it T/iirap., Nov., 1887) 
writes after three years' trial of the following treatment : Every 
hour a tablespoonful 'of a solution of benzoate of soda, of the 
strength of + or 5 parts in 150, according to the age of the child ; 
at the same time ^ to J grain of sulphide of calcium is given in 
powder or in syrup. He also irrigates the throat with a 10 per 
cent, solution of benzoate of soda every half hour, this lieing kept 
up night and day in giiive cases. He remarks that the treatment 
most be rigorously carried out with an unflinching severity. 
Under it the false membrane whitens, loses consistence, gets more 
gelatinous, and disappears. 

ai. Trenimeni of diphtheria by pilocarpine. 

In the Jorim. de Mfd. tie PtirU, Feb.. 1887. Dr. Lax records 
the treatment of ten children treated by hydrochlorate of pilo- 
carpine ; some of the cases were of severe type, hut all recovered ; 
the false membranes became soon expelled, and tiie fever lessened. 
All the ohildren thna treated rRCovered. Tlie following formula 
was prescribed ;— Hydrochlorate of pilocarpine, 3 to 6 grains ; 
Pepsin, J to J grain; Distilled water, 70 grammes; Hydrochloric 
acid, 2 to 3 drops. The [leiain was added for its solvent effect. 

With reference t« this treatment Or. L«wls Smitb's statement 
(Med. Nmi3n, April, 1887) should lie borne in mind, that he has 
witnessed dangerous consequences from administration of pilo- 
carpine, such aa extreme dyspnoea, and the drug appears dun- 
geixiuB in early stages of diphtlieria. 

9.t, Treatment of diphtheria Hty inhalatloua of 
eueulypiUB. 

Dr. M. Booamy (Bulletin. Gen. de T/iirap., p. 364, 1887) recom- 
mends certain principles of treatment, vii. (1) ajipliciition of 
lemon juice to the membranous patches; (2) chlorate of potash 
drinks ; (3) tonics, quinine, champagne, coffee, &c. ; and (4) 
eucalyptus vaporisations. These can he produced by means of a 
spray, which he recommends to be used periodically and con- 
stantly, according to the circumstances of the case. In private 
practice he uses large basins, in which the boiling infusion should 
be renewed every quarter of an hour, the important point being 
to rapidly saturate the air with the eucalyptus The result is 
liquefaction and expectoration of the false inembraoea. 

Of lifteeu cases thus treated only three died. 
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30. Trenlmcnt of dipltthcriu by eaiiy irarhco- 
toa»y. 

Mr. WalioB Ctieyne (Srit. Med. Joum., March, 1887) attributes 
the disease to a micro-organism wliich penetrates the mucous 
membrane of the throat, and grows and spreads, leading to 
exiidatioa of fibrinous material. Ptomaines are produced and 
absorbed, producing thfi constitutional symptoms. He i-egarda 
the disease as a local one from the first, and the treatment he 
aitvocatea is to remove as much as possible of the false mem- 
brane by the forceps, and then apply a solution of bichloride of 
mercury (1 in 500) by a brush. If the patient be old enotigh 
a gargle of bichloride may also be uHcd. He advocates early 
tracheotomy, the operation being done directly the larynx has 
become affected. From various considerations mentioned in his 
article, he has been led to the belief that the indication for 
tracheotomy in diphtheria ought not to be obstructioa of the 
respiration, but that tracheotomy ought to be performed in cases 
of diphtheria aa soon as it is certain thut the larynx is nftected, 
chieQy with the view of preventing the sjiread of the membrans 
downwards. The trachea must be opened more freely than 
usual, so that its interior is open to insjiection, and the cricoid 
cartilage will often require to be divided. The subsequent treat- 
ment consists ill removal of all membrane that can be reached, 
and the continual appliuation of bichloride of mercury or car- 
bonate of sodii solution to prevent furtht^' form'i,ti'>n. 

27. Inluhaiioa of tbe larynx in diphtheria. 

Dr. O'Dwyer. who.HC treatment of liir_vugeul obstruction by the 
introduction of a tube was recorded in the last "Year-Book," 
contributes to the Med. Record, Nov. 7, 1887, an oi'ticle bssed on 
his experience of fifty cases thus treated in private practice. He 
writes, " Notliing could be more erroneous than the prevalent 
opinion that it is an easy matter to place a tube in the laiynx ; 
apnuea from prolonged eObrta at introduction may occur, but 
there is little danger if tlie operator be experienced, only ten or 
fifteen seconds being required ; in one case where force was used 
the tube was pushed through the ventricle of the larynx into the 
cellular tissue ; in another it was passed through the anterior wall 
of the (esophagus. AmoDg "unavoidable accidents," pushing 
down the menibraiie before the tube in sullicii-ut quantity to pro- 
duce asphyxia ; also the tube may become blocked by masses of 
memhiune, and a case is re|>urted of death from this accident ; 
occoBionally the tube is suddenly couglicd out before the o'lstruo- 
tion has l>een permanently relieved, but the dys|intBn is usu:illy 
relieveii for severat hours after. Stoerok {CeiUrulbl. f. Kind., 
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April, 1837) has found intubation useful, and the tube borne for 
hours without interfering with the swallowing of food. (iS'ea 
page 187.) 



It cannot be said that any important addition has been made 
during the last twelve mouths to our means of treating the various 
exantheinatoua fevers. A new antifebrile agent, aoetphenidiue 
(p. 1 27), has been tried and recommended, but the recorded trials 
of it are neither numerous nor detailed enough to allow of a 
judgment being formed of its merits. 

The application of antifebrin (or, as it is better called, acetani- 
lid, in order to prevent confusion between it and anti]>5'rin) to 
antithermic thei-apeutics was noted and couimenteU upon in the 
last " Year-Book." Since that time it has been very largely mode 
nse of. The chief reports ou its etitict are by Oahn and Happ 
IJierl. klin. Woehm»., Jan. 3 and 10, 1887) ; Krieger (Centralbl. / 
kin. Med., Oct. 30, 1886) ; Frukal {Deutsche joed. Wochmu., Nov. 
4, 1836); ^Uua^LUi. {Miitich. med. Wodtera., Nov. 23, 1886);Eltw 
{DeuUche med. Woehsnt., Nov. 25, 1886); Lopfn* (La Stmaine 
Midicide, Nov. 24, 1886) ; Grtinebwg {Beri klin. Wochma., Dec, 6, 
IS80) ; HnbM (Korretponden^l. / sc/iweixer AtzU, Jan. I, 1887) ; 
HalDielmaiui (MuTuJt, med. Wocltens., Jan. 17, 1887); Dr. Bair 
{Tli-yrap. Gaaettt, Nov., 1887) ; Dr. Tidowlti ( Wien. med. Wochens., 
June, 1887); Dr. Bwo {LaiicH, July 9. 1887); Dr. 8. Cohea {3fed. 
NetM, Oct 8, 1887); Dr. Dnjardin-Buanteti (ffallelin Gen. de 
Therap., Aug. 15, 1887); Dr. Weill {Hid., p. 150, 1887); Tmt- 
•ohlmrtty (Roua^. Med., No 6, 1887). 

There Is general agreement that acetanilid ia very constant in 
reducing the teniperature, its failure to do so in any disease being 
very rare ; its action is very powerful, the temiiersture being 
lowered 3" to 5° ; the action begins within an hour of its ad- 
ministration, and is at its maximum in three to live hours; its 
action is unaccompanied by vomiting, and it is well borne by the 
digestive ap|iaratus ; the urine is uttually increased in quantity, 
and the pulse slowed, and some observers find the tension in- 
creased in proportion. But the fall in temperature is of short 
duration, and the re-rise is rapid ; in addition, in some coses, the 
percentage of which is variously stated, the sweating with the 
fall of teiQperature is profuse, and cyanosis and collapse are also 
marked in some cases. The author, from many observations on 
its use in all the exanthemata and in other febrile conditions, 
would advise caution as to its use. While its action in some 
cases is very effective and grateful to the patient, he has seen it 
in several cuaes produce the most exliaudtiiig aud profuse sweat- 
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ing hikI rpliixation of ai-teriea, and this in Hoses not exceeding 
6 grains. In some case-H tlie cjwiosis produced is very marked ; 
it sliould not be given in doses of more than 3 grains to commeuce 
with, tliia being iiicrettsed gradually it' neceBsary with subsequent 
doses, and it should be withheld where there is much cy&nosis 
with the pyresia. 

In the febrile diseases of childi'en it ia extremely well borne. 

During the piist year the routine treatment of fevers by anti- 
pyretics generally has been less insisted on than heretofore, and 
(here appeai-a a general inclination to admit that our pi-esent 
knowledge does not afford any means of aborting or shortening 
typhoid or other specitic fevers. The main indieationa for anti- 
pyretic treatment should be the persistence of high fever without 
remissions or intermissions and tlie occurrence of hyperpyrexia, 
and the reagent made uee of must be determined by the circum- 
stances of the case. It will be found that the coht or gradually 
cooled bath will be often of service where antipyretic drugs can- 
not be used on account of profuse sweating or colla]ise, or the 
time they Inko befoi-e coming into actioiL 

In the treatment of diphtheria especially the measures which 
have been put forward are very numerous, and for many it ia 
claimed that they act as specifics. With regard to local applica- 
tions, it must bo remembered that before cominguiider treatment, 
or from the very first, the local deposit of membnine is beyond 
their reach, and that successful treatment and recoveries in case 
of exudation limited to the fauces or tonsils fail to prove the uni- 
versal applicability of a particular re-agent. Among internal 
remedies oil of tiu-pentino is highly lauded by several observers; 
but the acrid taste ia an objection to its use. 
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1, The IrontmoDt of ivonnds. 

It ii|>pears from a penisai of cases published in vatioUB 
quarters of the globe, that the carbolic spray ib stil] further sink- 
ing into disuse for the ti-eatment of operation wouiida. It is still 
employed by some surgeons in operalion« upon the abdomen, in 
brain surgery, and in certain operations on joints, and in the 
treatment of some affections of the thorax. Of the complete 
Listerian dressing still less is heard. Coirosive sublimate, although 
jtill very extensively employed, does not appear to be received 
with the favour it once held. ItB poisonous character, its action 
as an irritant, and its effect upon steel instruments, are once more 
Qrged against its very general use. 

Solutions of boric acid are more extensively employed, espe- 
cially for washing out large cavities, such as the abdomen and 
thora*. Salicylic acid is in much favour as an unguent in cases 
where an antisejitic ointment is required. 

lodol has been well tested by many surgeons, and appears to 
have failed to reach even a moderate standard of u.sefulness. 

Dr. B«ck {New York Mfdical Presg, Aug,, 1886) states that he 
has found it quite uselesR, that it is not a deodorant, and that it 
does not assist or protect the healing process. 

Some autliors still advocate the use of iodol, but with little 
convincing j>ower. Notably among these is Dr. BelSert {Afuiiehener 
mtd. n'ocltens., Jan. 39, 1887), who states that it auswere a<l- 
mirably in the treatment of chronic tubercular and syphilitic 
ulcers, being especinlly useful in ulcers of thu larynx. St. Mationt 
{Berliner /clin. HV/.fifs., No. 71, 1886) is also a believer in iodol. 
and uses a.t an injection in hydrocele a mixture of iodol 1, alcohol 
16, and glycerine 31, witli perfect and admirable faitli. 

Dry dressings, with or without sjitiseptic powders, a.re very 
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widely employed, and apparently with satisfjictory results. For 
example. Dr. Haidanhaln (Berlijter klm. Woehena., No. 34, 1886) 
Buggesta a dressing of dry cotton wool, evenly and lirnily applied, 
08 one of the best methods of treating chronic ulcers of the leg. 

The use of iodoform lias greatly incrcitsed, nnd the remurkable 
value of that remedy in surgery iti fully demonstrated. An 
a«»iint of a i-eceut discuaiiou as to its value is apjieiidcd, 
together with an accoimt of certain new applications advised for 
wound treatuent. Conspicuous among these is salol, of which, no 
doubt, more will be heard. 

9. Is Iodoform an antiseptic I 

This question has been waruily discussed in certain Oerman 
medical journals. Tlie principal contributors to the discussion 
are the following: Dn. Heyn and BoT«lng(/br/jic/(ri/(8rfer i/erficwi, 
Noa 2 to 9. 1887), Dr. Friedlander {ibid.), Dt. Fotaa {ilyid.), Dr. 
niaDna {MnvckeTter meii. U'or/ieiii., No. 17, 1887), Dr.Bnrtw 
{Bfilage zuvi Venirrdhl f. Chirurg.. No. 25, 1887). It wiis urged, 
on the one hand, that iodoform was neither a germicide nor an 
antiseptic It was shown that bacteria wera not destroyed when 
brought in contact with the drug, and that germs developed 
freely iu media containing iodoform. It was shown, indeed, that 
even 50 per cent, of iodofotm did not interfere with germ life. 
The truth of these experimental, which were conducted iu a 
laboratory, was not disputed, but it was urged and proved that 
the conclusions deduced tJierefrom did not hold good for iodoform 
when in contact with the body. When mixed with fluids and 
maintained at the temperature of the body iodoform proved a 
potent germicide. Bacteria that were growing on a laboratory 
mixture of iodoform were destroyed when the temperature was 
raised to body heat and a purulent fluid was added. It appeared 
that under this influence, aided by moisture and heat, the micio- 
cocci of pus had the power of decomposing the iodoforui and of 
setting iodine free. The discussion has resulted in demonstrating 
the viduc of the drug, and its power as a germicide, when use<l in 
connection with wounds and suppurating surfaces. 

3. lodorwrm poisoning in »nntlcal pFactlvis 

Mr, Treves {Practitioner, OcUiher, 1886) draws attention to the 
coiiditious under which iodofoini poisoning occurs in connt'Ctiiui 
with the treatment of wounds, and the means whereby this 
occnrrence may be avoided. 

The susceptibility of indiviiluaU to iodoform varies remarkably. 
Poisoning would appear to be more apt to occur in old and in young 
patients tlian in those in middk' lil'e, Symptoms may npi-ear 
after the tii-st application, or, im the other hand, may not manifest 
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themselves until tbe powder hua beea used for weeks. Absorp- 
tion with poisoning is not likely to occur from recent woiinda 
unleaB they are of large size, nor from wouada that ore sloughing 
or suppurating profusely. 

liie circumEtanceB that are apparently moat favourable to 
iodoform poisoning are these : (1) Tlie ^¥Ound is clejiu and 
gninulatjng, and the powder is liberslly applied. (2) The iodo- 
form is iatroduced into an abscess cavity, or into a sinus, or 
fistula, or conlined space. (3) The powder is applied under 
pressure, or is sui'roimded by a more or less impermeable dress- 
ing. (4) The drug cotnes iu contact with a mucous surface, aa 
may be the case in dressing a colotomy wound. 

The symptoms of iodoform jwisoning as met with in surgical 
practice may be divided into two categories. In one case the 
symptoms develop slowly. There are malaise and loss of strength 
with great depression of spirits, slight fever, an iiiiiiKuidly rikpid 
pulse, headache, and some slij^ht wandering at ni^irlit. In time 
the patient becomes apathetic and melancholy, ilia memory is 
distorted j he dreads some impending danger ; he becomes wetdier, 
dirty in bis habits, and sinking into a state of more or less com- 
plete hebetude, dies. The symptoms in such a form of poisoning 
may be extended over weeks or months. In the second class of 
ease the symptoms are acut«, and may develop with some sud- 
deniieea. There are malaise, headache, vertigo, sleeplessness, and 
delirium. The temperature is high, and the puliie may run to 
150 or even 180. There is vomiting and loss of appetite. The 
delirium increases, is associated with hulhicinations, and may pass 
into acute mania. The patient wastes, and may die within a 
comparatively short time of exhaustion attended by coma. 

4. Corrosive sublimate In surgerj'. 

Prof. Krbnleln {Kvrretponde-tublalt /. sehieeieer Ante, 'So. 3, 
1887) gives his esperience of corrosive sublimate in the surgical 
clinic at Zurich. He considers tliat corrosive sublimate stands at 
tbe head of all antiseptics for surgical purposes. With regard to 
its poisonous qualities he thinks that, if properly used, it is less 
dangerous than carbolic acid. 

The strength of the solution used for general purposes ia 1 in 
1,000. For the instruraenta a 3 per cent solution of carliolic acid 
IB em])loyed. Foi* large wounds, for cases of empyeuia, for lapa- 
rotomy, for washing out large cavities, for rectal operations, and 
for operations on children and weaklv persons, a solution of 1 in 
2,000, or 1 in :i,OUO, is used. Sublimate catgut, sublimate silk, 
and subliiuate wool ore alone used. 

Uut of a series of 393 large operations there have been only 



forty-three deaths, and of this number but four have been due to 
septicaemia. 

■1. Tlic prcpHraiion of solnlions of corrosive «ab- 
limalo. 

Prof. Anderer {Ccntralbl f. Chirur(/ie. No. 7, 1887). If dis 
tilled water is uot used in the pi-e|)aration of sublimate solution 
for surgical use a sediment will form after a time, which is found 
to be composed of insoluble mercurial com|>ounda These com- 
pounds are brought about bj the presence of carbonutus of tho 
alkaline earths in oi-dinary pamp water. If one grain of chloride 
of sodium is added to each grain of corrosive sublimate, the 
solution remains perfectly clear, and its antisejitic properties are 
in no way impaired. The author employs tablets of " sublimate 
sodium chloiidu," which insure exact dosage, easy transportation, 
perfect ttoliibilit}', and the ability to use non-dislilled water. 

6. Salol In (he IreHtmeni of ivonnds. 

Dr. GwrgI {Berlin, klin. Woohem., Nos. 9 and 11, 18S7), Dr. 
MOvti {CtHtralbl. /. klin. Medvjin., April, 1887), KM Periwand 
Patrtn {Revue <U Chirurg., July 10, 1887). Salol ia a name given 
to the stklicylate of phenol. It takes the form of a whit« crystal- 
line powder, possessing a faint aromatic smelL It is without 
tast«, and is insoluble in water. It is said to be non-poisonous 
and non-irritating, and to be chcajer than iodoform. It is said 
that in the treatment of wounds and ulcers it hi as active as iodo- 
form, and has advantages over that powder, in being cheaper, 
non-|)oiBonoua, and without offensive smell. The French writers 
above-named claim that it will replace iodoform in surgery. It 
is used pn^cisely in the same manner as that drug, and its appli- 
cation has been attended with most excellent results. 

It has been used with advantnge as a dusting powder in facial 
erysipelns, an an insufflator in oziena, and as an application in 
cases of stomatitis and JiphtLeriu. 

t. Photusylln in Ihe treatment of wounds. 

Dr. Ed. WaW {St. Pererxburger med. WoehetM., No. 20, 1887) 
strongly recommends the photoxylin used by photographers. It 
is employed in the form of a 5 per cent, solution, and is dissolved 
in equal pai-ts of ether and alcohol. 

It lias these advantages over ordinary collodion: (1) It is 
remarkably adliesive, attaching itself so closely to the skin that 
for a considerable time it is affected neither by fluids nor washing. 
(2) It is perfectly impenetrable to fluids. (3) It contracU in such 
away aa to compress the tissues pqunlly. 

It is applied in the simplest way. The wound having been 
sutured and all blood stopped, the parts around are then dried. 
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OvpF the incision is pl^ceri a thin layer of abaorbent wool that has 
het-ii <lipped in a solution of photoxrlin, and the dreiuiii^ ia com- 
plete. Id most cas«9 do drainage tube need be us^ Tliis 
measure answers reiy well for sinall, simple wounda. It is espe- 
cially well adapted for the wound made in laparotomy, and may 
ctinstitnW the only dressing. It will resist the action of Unids for 
fixim eight to ten days. It is especially valuable in ]wrts where 
the woand may be exposed (o the chance of bein;; wetted, e.t/. 
in wounds in children, in plastic operations about the face, in 
operations in the vicinity of the genital or^ns. In the latter 
situation it will quite protect the part from urine should the 
dressing become wetted thereby. 

It gives great support to the wound, and in abdominal cases 
tends to pivvent protrunion. 

8. Tannin as a dressing, 

Dr.Hnttog (Journ. of t/it AmeTKifn ifed. Auoctatian, April 30, 
1687). Tiie author has used tannin in the treatment of wounds 
for sixteen years, with results that are perfectly satisfactory to 
himself. The wound is simply kept dusted with the dry powder. 
No other dressing is employecL It is esjieciully suited to incised 
wounds, to small recent lacerated wounds, and to wounda of 
moderate size in compound fiacturea. (It must be owned that 
these are wounds that will heal up under almost any dressing.) 
The author claims that his dressing b convenient, cheap, clean, 
and efficient. 

•■ Snbjodlde ofbismnlk for wonnds, 

Dr-EeynoldsjJ/erf. Xeics, Oct. 9, 18»G) sUUs that auhiodide 
of bisinutli fuinit a [>erfect dry dressing for wounds. It is applied 
as a powder. Tlie author lias found it of esjiecial value in tlie 

lO. Antipjrln In the U-eatnM>ai of ulcers. 

Dr. Borea (iiCT-;in*r kli,K Woc/ien»., No. 33, IB86) writM that 
antipyrin has a remarkable effect in stimulating the growth of 
granulations, that it is in consequence of great value in the 
treatment of clironic ulcers of the leg, and that its effects show 
themselves in from four to fourteen days. Dr. Busso has treated 
tJiirty cases with good result, but as the ulcers are treat^^d at the 
aame time very liberally with nitrato of silver, the action of the 
antipyrin may well be doubted. 

U. AnvHllieUcs. 

Dr. Sehraltet (Ventralhl. /. Chir., No. 12, 1887) discusses the 
value of a mixture of laughing gas and oxygen for the jiniduction 
of aiiun>the*iia in short o|ieratii>ns. The oxygen is used in the 
proportion of 20 per cent^ The [loiiitii in favour of the mixture 
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aro the following : It baa the narciitiaing effects of laughing gas, 
although ill less degrea During its administration there ia leaa 
oppresfiion of breathing, less dyKputeti, and leas venous engorge- 
ment. On the other hand, the mixture is expensive. The pre- 
paration of pure oiygeii is attended with somo ditficulty. A 
greater quantity of the mixture has to be used to produce 
aniyathesia, and the effects are more evanescent. 

It would ap]iear from this report that the advantages of the 
mixture are over weighed bj the disadvantages. 

Dr. Ereatzmuui {OerUraM f Chir., No. 35, 1887) speata 
enthiisiiistically of a mixture of chloroform and oxygen as an 
anicathetic. A Junker's inhaler is used. The bottle is filled with 
chloroform in the usual way, but the end of the betlows-pipe, 
instead of being free in the air, is connected with a bag containing 
oxygen. Thus oxygen instead of air is pumped through the 
chloroform bottle, and the mixture so produced reaches the mask. 
Junker's mB.sk is used, and the author allows that a certain 
amount of atniospherio air must reach the lungs between the 
mask and the face. This mixture has been administered in 
tweuty.five ojiei-ation cases, the ages of the patients ranging from 
seven years t^i Hfty-six years. The effect in each case was most 
admirable. The ndvantiiges of the mixture over plain chloroform 
are : 1. Remarkably quick narcosis is produced. 2. Administration 
is less unpleasant to Uie patient. 3. Recovery from the anoesthetic 
is rapid and peculiarly easy. 4. There is no after- vomiting. 

The procedure has one disadvantaga It is expensive. 

19. iHtcnl anwslhellcs. 

The use of cocaine has during the last twelve months been 
greatly extended. 

Dr. WBIfler {iVimer med. Woc/wtis., No. 2, 1887) employs a 
5 per cent, solution of cocaine. This he injects, not under the 
skin, but into the substance of the skin. If the injection ia thus 
made, the aniesthesia produced is perfect. In operations upon 
inflamed jiarts (as upon whitlow) he finds it of little value, 
inasmuch as the puncture for the injection itself causes much 
pain. He has obtiiined no satisfactory results in the treatment 
of neuralgia by local cutaneous injections of cocaine. Dr. WolUer 
Btat«s that cocaine poisoning has but rarely followed the use of 
tlie drag, and that the best antidote is nitrite of arnyL 

Dr. Behnstlw (ifiid., No. 4, 1887) has performed some eighty 
operations under the local influence of cocaine. These include 
the removal of tumours of various kinds, herniotomy, circum- 
cision, and ampatationa of fingers and toes, A 10 per cent, 
solution is used, which ia injecl«d into the akin and not under ib 
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The effects in nil cases have Iieen most Mutisf&ctory. The <]im<{ 
lias, however, foiled in large ntnputal ions. Dr. Schuatier has fotiml 
it the only aniesthetic necessary in operations upon fissure of the 
anus and fistula, and in the removal of nails. 

Dr. Fninkel (ibid.. No. 5, 1887) has found a 1 percent Holution 
of cocaine quite strong enou^^h to produce local aniBsthesia by in- 
jection. The eflitctH of tbe dru^ artj very limited, and the author 
employs multiple punctures, but a aniall injection being made at 
eacli point. 

Tlie publication of the above papers led to numerous contribu- 
tions on the Rul>ject of cocaine as a local anaesthetic. The folloW' 
in|r are the autlmrs of these conti-ibutions : Spltter, ChUrl, Flilen- 
Tnum, LnstgU'teii. Fox, Ft«:^, and HoAnann ( Wiener mr.il. Woelieiu., 
Nos. G to 16, 18^7). Tlicy all speak in enthusiastic terms of 
cocaine in minor fiiirgery. It is especially valuable in rendering 
mucous meinbranea insensitive during examination. For this 
purpose it has been used for the nose, pharynx, larynx, rectum, 
uretlira, and va^na. 

It has been used to render the passage of (Esophageal bougies 
painless, and hoa been applied to the urethra preparatory to in- 
jecting strong applications. To mucous surfaces it has beea 
applied in solution of a strength varying from 3 to 20 per cent. 
When tised for any small operation it should be injected into the 
skin, not under it. It serves to deaden the sensibility of the skin 
before the application of the actual cautery. Ithasbeen employed 
with success in the treatment of pruritus ani and to allay the 
irritation of eczema. It has not proved of much value in the 
extracting of teeth, and appears to have been but of partial 
service in any but quite minor opei-ations. 

PoLsoning is rare, and has only oecuiTed after injections. The 
symptoms are vertigo, faintness, cold sweat, dilated pupils, a flut- 
tering pulse, pallor, and, possibly, some spasm of the glottis. In 
no instance did the symptoms call for acUve treatment. 

Dr. Raid (ffoi. rUgli Ofpitalt, Feb. 9, 1887) claims for drumiu 
the position of a new local antesthetic. Drumin is on alkaloid 
obtained from euphorbia. It acts locally upon the sensory nerves 
only. The author, however, does not adduce sufficient evidence 
to enable one to judge of the real value of this new remedy. 

In the T/ierapeut. Gas^lte of Detroit, July 15, 1887, the pre- 
tensions of this new remedy are fully investigated, and are not 
found Bueli as to render it worthy of contidenco. 



Prof. Blima (Archiv.f. kliii. Chirurg.. Bd. : 
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The difficulty of dealing with [lelvic and iliac absfeHsea ia well 
known. This depends to a great pxti'nt upon the intractable 
disenses of which iin abscess in the pelvic region ia merely one 
inanifestiition, and partly upon tite ditiiculty of giving freo and 
direct vont to the retained pus. The author directs his observa- 
tions cliiefly to iliac abscess, to collections lodged about the hollow 
of the iliuDi. These may depend upon disease of the adjacent 
Ijone, upon caries of the spine, or other conditions. The matter 
may be directly evacuated by trephiuing the Uium. The incision 
through the soft parts is made just above the great trochanter, and 
the boue may be divided by a chisel or a trephine. 

Rinne gives two illustrative cases. 

This measure can only be of avail in limited collections of pns 
situated in the iliac foRsa, and eapeciAlly in such cases as dejnod 
upon diseoM in the iliiiiu itself. 

The treatment could be of little, if any, service in pelvic 
abscesses due to viscei'al disease or to pelvic [leritonitis, in 
abficesaes due to tubercular processes, and in such us depend upon 
distant caries of the spine. 

14. Empyema o( the antrum of llijclimore. 

Prof. MionUci {Archiv. f. kUtt. Chir., Bd. ixxiv. p, 626, 1887) 
recommends that, in cases of accumulation of pus within the 
AQtnitu, the cavity should be perforated from the interior fossa of 
Iho nose. For the operation a strong double-edged knife is used. 
This knife, which rather resembles a stiletto, iatixed to a handle at 
an obtuse angle, and is provided with a stop in order that it may 
not jienetratfi too far. The instrument is introduced along the floor 
of the nose until the {toint of the perforator is just below the 
lower free edge of the inferior turbinated bone. By exercising 
strong pressure the antrum is opened at this poiuL The cavity 
am eaaily be washed out from this situation. Prof. Micniicz has 
dealt with four cases accortling to this plan, and has had in all an 
excellent i-eaulL 

13. Arsenic in the treatmenl of mallgnanl iumour«. 

Dr. Kobel (Uhpr ili' ArseiUie/iuiidlunif •nuiliijittr 7'uiiiiir<:ii, 
Tubingen, 1886) deals further with this subject. {S.-f " Yeni-Uook 
of Treatment" for 188(i.} The treatment was apjdied to all 
varieties of malignant disease. The arsenic was taken internally 
for months in increasing doses, and was also employed locally in 
the form of a subcutaneous injection This drug was found io be 
quite useless in cancer, and in round aiiil spindle-celled sarcomata 
of lymphatic glands. This {voint has been long established. A 
cure followed the use of arsenic in one case of multiple and 
rapidly-growing mircoiiis, and in iiin-ny cases of "malignant 
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lympboma" (lymphadenoma), The first named case is rem&rk- 
able. The iintienb was a man, aged thirtj-six. During a few 
months ui) leas than fonr tumour? appeared at various parts. 
One developed in the right axilla, another under the left clavicle, 
with the result that the bone underwent spontaneous fracture ; 
a third apjieiired on the acromion, and a fourth about the spine of 
th« seventh cervical vertebra. Arsenic wa.'' alministered by the 
mouth, and subcutaneous injections were need. The axillary 
tumour and that under the clavicle suppurated, and with the 
evacuation of the abscess the growths dixappeared. The other 
two shrunk away without suppuration. The treatment was kept 
up for two months, and at the end of this time a new swelling 
was observei! over the back. This was excised, and proved to be 
a spindle-celled sarcoma. In time recurrence took place in the 
oicatrix. It was now treated with injections of arsenic. It 
BU))purateil and necrosed, and entirely disappeared. At the time 
of the writing of the (laper three years hiid ekpsed, but the 
jwtient bad shown no sign of a relapse. 

In seven cases of non-leuctemic lymphadenoma the use of 
arsenic was attended with excellent results. Dr. Eabel lias col- 
lected, in addition, Sfty-nine recorded coses of this affection in 
which arsenic was employed. Of these fifty-nine cases the drug 
. WHS administered by mouth and by injection in thirty instances. 
In twenty-four it was given by mouth oidy, and in five by injec- 
tion only. In seventeen cases a cure followed after the treat- 
ment bad been kept up for from one to six months. In at least 
five of these patients some recurrence took place at the t«nnina- 
tion of several months. The growth, liowever, appears to have 
again yielded to arsenic. A diminution of the tumour was noted 
in fouileen cases out of the lifty-nine. In the remaining twenty- 
eight cases the drug was attended with no benefit. 

This treatment is well worthy of con.sideration. During the 
present year 1 brought the subject before the Clinical Society, 
with the results of my experience. The treatment is uncertain. 
It seems to t>e of no avail in children, and to answer best in 
KUbjecta about or past middle life. I have found it only of good 
in examples of uonduciemic lymphadenoma. With existing 
leucaemia I believe it to be useless. Tbe dose must be gradually 
increased and pushed t« the extreme. The treatment must be 
persisted in for months. I have associated the treatment with no 
local measures, and would not recommend injections of arsenia 
With scrofulous ijtuiid swellings aroenic is of no avail It is to 
be regretted that the clinical classiliration of lymphatic tumours 
ia still so confuseil 
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16. Snrcomu of th« hreHwi. 

Dr, Samuel OroM (fntenvit. Joum-. of llm Med. Sdaneei, July, 
1887) has published a valubie mouogmph on Sarcoma of the 
Breast, baneri upon a study of 150 i-jLse.i. Tlie followinj^ fire the 
more important points that bear on the question of treatment. 

Out of ninety-one coxes anbrnitted to excision a. cure may be 
claimed to have Ibllowed in tltirty-two instances, the [latients 
being alive and well an average period of four years after the 
ojieration. In the remntiiiiig cases (64'8 per cent.) recurr«noe 
took place. In forty-two of these the reeurreuce was local only. 
Ill seventeen, metastatic deposits formed. . More than SO per cent, 
of the recurreuces took place within six months of the operation ; 
28 per cent, appeared after twelve months; 8 per cent, after two 
years. The latest date at which a recurrence took place was four 
years from the time of the operation. 

The prognosis, therefore, in a. case where no roliipse has 
occurred for two years after the excision is relatively very good. 
Local reproduction is most rapid in round-celled sarcoma, leas 
rapid in spindle-celled, and least rapid in the giant-celled 
variety. 

The tumours containing cystic formations are much more 
malignant than those without cysts. A sarcoma occurring in a 
functionally active breast, i.e. before thirty-five years of age, is, 
likely to recur locally after operation, but is little disposed to 
metastasis j whereaa a sarcoma of the declining breast, i.e. after 
thirty'five years of age, ia less likely to recur locally, but is much 
more frequently generalised. 

The following table seems to illustrate in a striking manner 
the diOerencc between the prognosis in cancer and that in 



Invaaion of ekin. by tumoiir 


. e-6 per cent. 


68 -B par cent. 


iDvasiuB of ohBBt walls ... 


3'8 „ 


21fi ■■ 


Inv.'iaiori of miliary glands 
Local recurroncn Jlor removal. 


■ '>'6 » 


67'3 „ 


68-2 „ 


81 „ 




■ 80 


GO „ 


Aveni){e diintion of lifa 


. 81 monlhl 


80 months 
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Dr. Gross thus sums up the question of treatment. "The 
entii-e breast, along with any skin that may be invodeil, roust be 
extirjiated, esjiecial care being paid to the complete removsJ of 
every particle of paramammary fdt and the fiiscia, of the pectoral 
muscle, in which tissues experience shows that recurrence lakes 
pl.icu. In the event of recurrence the growths should be freely 
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excisptl as fast a" they appear. This practice prolongs life, avpi-ts 
visceral (■oiititminatiiin, and occasionaliy brings about a ciii'e." 

IT. Tlip ireHlinenl of efHi^iion of blood into the 
knvc Juiut. 

Dr. BondBsen. of Ci>j«nhageu {CeittralbL f. Chiriirg., No. 3, 
1S$7) hafl pulili»!hed a strikin;^ paper upon ttiis Rubjeut. EffiiNiou 
into the knee joint fririna one of the coiniHOnest acci<lonta that 
liiid their way into hospital wards. It must be confessed that 
the treatment of this simple condition is often tedious and pro- 
tracUtd, and even after tong-uontinuetl rest is not always quite 
Batisfactorr. 

IJr. Bniidesen compares the ordinary " conservative " treat- 
ment with the treatment by puncture. By the former is meant 
rest upon splints, with the use of ice-hags, compressing handagea, 
ami friction. By the latter, an antiseptic puncture of the joint, 
whereby the etl'u.sed blood is evacuated. In addition to the 
puncture, the joint was in some few of the oases subsequently 
washed out with a weak solution of carbolic acid and corrosive 
sublimate. The limh was, of coui'se, kept upon a splint. Ont of 
119 canes admitted into the General Hospital at Copenhagen, 
fifty-seven were treated by puncture, and sixty-two by the con- 
servative method. 

(1) Fifty-seven cases treated by puncture: average duration 
of treatment, 22'4 days. Forty-nine (S6 per cent.) were dis- 
charged completely cured ; and eight (14 per cent,) " incompletely 
cured," Out of the forty-nine cases, twenty-six were discharged 
between the tenth and twentieth days, and twenty-three between 
the twentieth and fortieth daya 

(2) Sixt^-two eases treated withont puncture : average dura^ 
tion of treatment, 38 days. Thirty-nine (62'9 per cent.) were 
discharged completely cured ; and twenty-three (37-1 i>er cent.) 
"incompletely cured." Out of the thirty-nine cases, eight 
were discharged hetween the tenth and twentieth days, twenty 
between the twentieth and fortieth days, and eleven hetwei^n the 
fortieth and li!5th days. 

By the term " incomplete cure " is meant that the patient left 
the hospital with stilt a little fluid in the joint, and with the 
function of tlio iirticuiation still imperfectly i-estored. 

The author slates that in no single instance did any complica- 
tion follow the puncture. He claims that by evacuating the joint 
no enjiecial risk is run, the treatment is greatly sliorteiieil, anil the 
B sntisfactorj-. The chief point for consideration 
'isk to which the patient is ex]>osed when the 
knee joint is submitted to puncture. My impression is that it is 
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somevhat greater than the author thinks. Tn careful bands the 
measure is probably safe enough ; but if the trentnient became 
very generally atlopted, one would not have long to wait for ao 
example of suppuration of the joint as the result of i)uncture. 
The author does iiol point out that to the operative pi'ocediii'e must 
) s added, in tht? majority of the cases, the risk of an anesthetic. 

(§. Reduction of shoulder dislocationii. 

Dr. BUdeod {Brit. Med. Journ., vol. L p. 507, 1887) claims for 
the metliod of ■'eduction he describes llie following ndvantagea 
It is easy, rapid, painless, needs no aniesthetic, apparatus, nor 
asaintants, and probably does no injury to the joint. The method 
Diaj l>e destribed bs lateral extension in the supine position, and 
is thus carried oat : Place the patient on liia back on the floor 
with the arm at right angles to the liody, and tell liim to lie still 
and make no etlbrt. The surgeon, sitting ou the floor at right 
angles to the patient's body, places his heel in the axilla, quietly 
takes the limb by the wrist and upper arm, and pulls in a line at 
right angles to the line of the trunk, at tirst gently, and then with 
gradually increasing force, the arm being still on the floor, or 
but slightly raised from it. As reduction may take place without 
any intimation, to ascertain if this has occurred the hand may be 
lilnced on the joint, or the limb addiicted. IE necessary, repeat 
the traction with a greater degree of force, and should all the 
force that can be applied short of giving jiain, fail, gentle rotation 
of the limb, first in one direction and then in the other, can also 
be made with traution. 

The supine position is the only one in which the muscles are 
completely relaxed. The abducted position removes all strain 
from the deltoid, and the limb is placed in the same posture, 
probably, that it occupied at the time of the accident. 

10. Tbe treHlment of snblDxatlon of llie \a.w bf 
operation. 

Prof. AananilaJa [LaiKet, vol. l p. 411, 1887) has demons tinted 
tliat this condition is due to displticeraent of the interarticular 
cartilage. Such displacement is most common in delicate women, 
and is due either to inflammatory changes of a simple gouty or 
rheumatic nature, or to a sudden teaiing or gi'adual stretching of 
the connections of the caHilage. Professor Anunndale projioses 
to relieve the condition by an operation similnr to that whieh he 
ha.9 described for the n'lief of displaced semilunar cartilage of the 
knee joint. An incision slightly curved, about three quart era of 
an inch in length, is made over the posterior margin of the 
external lateral ligament of the joint, and is carried down to tbe 
capsule. Any small bleeding vessul liaving been secured, the 
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rapsale is diviiled, and the mtei'orticuliur cartilage i 
diawn into position, and secured to the periosteum b 
tissuee at ilie oiit«r margin of tlie artirnlution by a c 
ture. Two illustrative cases are giveu in women aged rei 
thirty-eight and eighteen. In both the condition was 

In very few of tiie^e cases can any operative treatment be 
necessary. The amount of inconvenience occasioned ia slight, 
and is often met by some simple contrivance on the patient's part. 
Should the condition, however, call for interference, then the 
present operation leaves nothing to be desired. 

'iO. Amputntion in diabetes. 

Profe»«or Konig (CeTUralU. /. Chlriirg., No. 13, 1887) has dealt 
fully with the question of amputation in diabetes. He points out 
that iliabetdc piitients are liable to a low form of inllammation ; 
that their tissues present a favourable nidus for the development 
of micro-organ isms, and show a ready disposition to necrose. He 
suggests that in all coses of apparently spontaneous gangrene, or 
of gangrene from trifling causes, the urine should be examined 
for sugar. In indmnmatory affections, in necrosis, and in gan- 
grene occurring in diabetic subjecfa, the first am) most persistent 
treatment should be by the use of antidiabetic measures. Ampu- 
tation should not be entei-taiiied tintil the diabetic symptoms are 
retrograde. If in spite of treatment and careful local antiseptic 
measures the local and general symptoms do not improve, then 
operation may be undertaken as a possible means of saving the 
patient's life. 

111. Ampuintion at the knee Joint. 

Mr. Bryut (Afed.-Chii: Trann., vol. Isssvi. p. 163) advocates 
amputation by disarticulation at the knee joint in preference to 
the condyloid operation of Velpeau or the aupracondyloid amputa- 
tion of Stokes. It ia assumed, of course, that the lower end of 
the femur is healthy. He gives thirty examples of this operation 
from his own practice. Three different methods are available : 
tlie long anterior flap of Pollock {Med.-Ghir. Traiu., voL liii. 
1670) ; the lateral hoodeil flaps of Stephen Smith (j77ierKa»,/oum, 
o/ths Med. Sdencea, Jan., 1870); and the lateral flaps of Pick 
(Proe. of Med. Soo. of Irmdon, vol va p- 134, 1884). Of these 
methiKis, that of Stephen Smith is greatly to be prefeiTod, since it 
provides a better covering for the condyles of the femur than is 
obtained by any other method, and the flaps ure far lees prone to 
slough than in the long five-inch anterior flap advocated by 
Pollock. With Stephen Smith's flaps there is no place for 
bagging of fluids after the operation, and the flaps at the samja 
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time form a complete hood to the condylea. TJie advantages of 
disiirticulation at the tnee joint over ampulatioii through the 
thigli are formulated by Mr. Bryant us follows ; 

1. The lessened sliock of operation. 

2. The lessened section of tissimii atid the non-exposure of the 
tDuscular inteiiipiioeH of the thigh. 

3. The esoftjie from the necessity of sawing the femur, with its 
attendant risks. 

i. The presfrvation of the attachnicnta of the thigh nniadeB, 
and consequently the greater mobility of the slump. 

5. And last, bnt not least, the useful charnoter of the resulting 
stump. 

99. A new ostco-plastlc funpufalion of Ibe fool. 

Dr. TanbOT (Arcliiv /. tlin. Chirur;,., Bd. xxxiv. p. 287) 
describes the following amputation for the removal of the foot 
The incision for the cutting of the flap is commenced on the outer 
side of the foot near tliB insertion of the tendo Achillis. It is 
carritfd transversely along the outer border of tlie foot below the 
matleoltia. When tlie line of Cliopart's joint is reached the knife 
is carried across the dorsum of the foot to tlie inner border of the 
same. Theuce the incision runs to the centre of the sole, and 
from this last joint it is canied directly backwards and outwards 
to meet the commencement of the incision by the tenilo AobilliB. 
The knife is carried at once down to the bone along the whole 
length of the incision. The ankle joint is opened and all its liga- 
ments divided. The astragalus ia separated from the os calois, 
and the foot is then disarticulated at Cliopart's joint. Nothing ia 
left behind hut the os calcis. This bone is graspe<l by bono 
forceps, and is so twisted that its upper surface is made to look 
directly outwards. A sagittal section is then mode of the hone 
with the saw, in such a way that the bone is bisected. The pos- 
terior tibial artery, and the insertion of the tendo Achillis, are 
preserved. A section is finnliy made of the tibia and fibula, and 
the sawn surfaces of these bones and that of the os calcis are 
brought together aa in Pirogoffs operation. 

The author claims that this procedure haa certain advantages 
over Pirogoff's amputation. These claims are not difficult to 
maintain, hut it is not evident that Dr. Tauber's procedure is 
superior to certain excellent modifications of " PirogoQ'." For 
example, it can claim no advantage over the admirable ojieration 
known by the name of Pos(juier-LeFort The flop in the present 
o]>eration is i>f awkward ahajic, and the skin incision must be a 
a little dirticult to adapt. The procedure is, how.'viT, u-ry well 
Riiit«d, BS the author urges, for cases where, from disease or 
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93. Excision of Ihe knee. 

Mr. Morrmnt Bokar {Brit. Med. Joum., vol. i. p. 321. 1887) 
points oQt the difficulty of maintaining tlie boDRs in position after 
thia operation, abd proposes the following procedure, which he haa 
cairicd out with su(K:es)i : After the bone ends have been re- 
sected, the tibia und femur are fixed together by means of two 
strong steel pina. These are mnde to trnustix the tibia and biirj 
tLemaelvca in the femur. They are bo introduced that they croas 
one another in the figure of St, Andrew's cross. The tibial end 
of the pin is left projecting beyond the skin. The pins are re- 
moved as 800D aa they become loose. This may occur at the end 
of a few days, or not for a period of from four to seven weeks. 
Tlie paj>er concludes with fourteen illustrative cases. 

Mr. Bomrd Kaxth (ibid. p. 389) fHvourably consideis Mr. 
Baker'a operation. He recommends the splints described in 
Gimt's "Practice of Surgery " (2nd edition, vol. i. p. 16), and 
employs bone pins instead of those Diade of steel. Ordinary bone 
knitting needles ore used. The holes in the tibia are bored by 
means of a. bradawl, the ends of the knitting needle are sharpened, 
and when they have transfixed the tibia, ari: driven into the femur 
by a few taps from a mallet. The pins are cut short and are left 
permanently in the bona Mr. Marsh has used these bone piiu 
combinc<l with Mr. Gant's splint in nine cases. 

There is no doubt but that the treatment here advocated 
forms n vei*y valuable aid to the preseut operation. 

Dr. Wight (Med, and Surg. Reporter, Philadelphia, March, 
168T) nsts a sci-ew for the purpose of Hieing the bones together 
after excision of a joint. The screw is 3 to 4 inches in length 
and ^ inch in width. The bones are first drilled in order to make 
a way for the screw, which is introduced in the usual manner- 
After the parts have become fairly consolidated the screw is 
removed. 

The use of this large foreign body does not (»mraend itself, 
and does not coQi|>are favourably with the methods of Morrunt 
Bilker and Howard Marsh. 

ai. Ooiire ireated by lq|ccUon. 

B. Oomby (I'rogri^ Midical, Jan., 1887) ftdvooatea the treat- 
ment of goitre bo extensively carried out by M. Duguet. All 
forms of goitre are treated by injections of iodine. Of thirty-four 
cases so dealt with, twenty-one were cured, seven were relieved, 
and in the remainder the result was not ascertained. In recent 
guiti-es, no matter whether solid or cystic, a small number of 
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injectionB sufficed to effect a cure. In goitres of old Ktiiiidmg, the 
injection bas little effect. The tumour may become amaller or 
may rf^iuain unaffected. Pure tincture of iodine is used, and is 
introduced by a Pravaz's synnga Tbe injections are repeated at 
intervals of about eight days. A good deal of disturbance may 
follow the injection, viz. rigors, headache, fever, great Bwelling 
of the neck, with jiain and much dysphagia. 

UH. Tanmcm and BeUlMU lArefiivee lie Mtd., Jan., 1687) &ra 
also strongly in favour of Dugiiot's treatTiient. They use ]nipe 
tincture of iodine and adopt the method already described. Thiy 
have had esr^ljeiit resiUta. Tlie treatment is teilious. For ft 
goitre of medium size, fi-om two to six months will be required to 
effect a cure. 

33. Bon« frraning. 

Dr. BUniball (Jouni. of the American Med. Assoc., March 26, 
18S7) reports the following case ; A woman, aged twenty-six, 
had hail a large portion of the lower jaw removed for supposed 
sarcoma, at the age of seventeen. No union had taken place 
after the operation, and the jaw from the first bicuspid tooth back- 
ward to, and including half an inch of, the i-anius wa-s absent 
Much neuralgia was jiresent. After mechanicul means had failed, 
the following ojieiution was performed : Tbe gap between the 
bones (measuring one inch and a half) was ejiposed, and the ends 
of the fragments were bared and scraped. Twelve small pieces 
of bone, ranging in size from two to six lines in length, two to 
three lines in width, and one line in thickness, were now cut 
from the femora of a living half-grown rabbit. Tbe pieces were 
removed from tbe epiphyseal extremities, and had the periosteum 
stiil attached. These fi'agments iiaving been dipped in a warm 
solution of corrosive sublimate, were placed in contact with the 
denuded ends of the jaw-bone. Tbe wound healed well, without 
the formation of a droji of [>ua, and so far the operation appears 
to be likely to prove a success. 

96. TcndoD gmning. 

M, Peyrot {Ball, et Mem. de la Soe. de Chir. de Paris, tome liL 
p. 356). A boy, aged fourteen years, accidentally cut both flexor 
tendons of the left middle tinger. Six months had elapsed. 
Flexion in the finger was lost, save ao much as was exercised by 
the interossei. Peyrot cut down upon the part, and found the 
tendons separated 4 cm. He implanted between their ends a 
piece of tendon from a living dog. This was fixed m situ by 
catgut sutures. The wound healed well, and the animal tendon 
breams incorporated. Owing, however, to the existence of adhe- 
fiions and the obliteration of the synovial alieatb, there was little 
ii»provement in movement. 
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Although the operation failed to secure its end, jet as an 
exani[ile of t«iidgn grafting it is of interest, inosmuah as the 
grafting waa quite succeasfiil- 

2T> Fractnre of the olecranoD. 

Dr. SdinHler {Centralhl. /. Chirurg., No. 15, 1887) treato 
Bini|ile transverse fractui-es of the olecmuon by a method that has 
long Ueen in use in connection with frouliu'es of tlie patella. The 
eflusiion into the joint is evacuatecl by on antiseptic puncture, and 
the liinTi is put up on a splint in the position of full extension. 
Wlien the puncture has healed tlie fragment is adjusted by loops 
of strapping, Extension is maintained for five weeks. In the 
iliustrHtive cases given a good result followed. 

98. LigHiHri- of the Inferior thrrold arterf. 

Dr. DroIisGk (t'tti. alarska. No. 6, 1S87) discusses the operation 
of ligature of the inferior thyroid artery for goitre. He jyoints 
out the difficulties that attend the procedures of Velpeuu and 
Langenheck for uecuring tliis vessel The incision is made along 
the posterior mai^in of the stomo-mastoid muscle. It commences 
from 1 to 2 cm, above the clavicle and extends to the level 
of the summit of the thyroid cartilage. The platysma having 
been divided, the external jugulsr vein is exposed. The Button 
now deepens the incision and searches for the anterior scalene 
muBcla This structure must be well exposed, and it may be 
necessary to i-eniove some of the lymphatic glands that lie upon 
its surfsce. Great core must be taken of the phrenic nerve which 
now comes into view. The ascending cervical artery ia also 
exposed, and by following this vessel the inferior thyroid artery 
is reached. The principal landmark for this artery is the carotid 
tubercle. The vessel arches above this process. In adults it 
lies 1 cm. above the process, and in young patients from 2 to 
3 cm. above it. The trunk of the vessel is in close contact 
with the inner border of the anterior scalene muscle. Before the 
vessel is exposed, the jugular vein and common carotid ai'tery 
must be drawn towarils the middle line, and care must be taken 
not to damage the vertebral vessels. 

It is questionable how far this- operation may be of ns© in 
piacticQ. As a meuns of securing the drtery it has distinct 
advantages over previous metliods. 

90. The sui-Klvnl Ireatmcut of Internal aneurysms, 

Mr. Pearca Qonld (ia«ce(, vol, i. p. 776, 18l:*7) introduced into the 
sac of an aortic aneurysm thirty-two feet of steel wire. The tumour 
proved to be a sacculated aneurysm arising from the first part of the 
arch of the aorta. Thepatient was a man, aged forty-eight. The wire 
was passed through a Southey's cannula, introduced in. tJoK, ^^x^ 
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intorcostjxl apace. A good deal of blocxl was lost during the 
upeiiitiou. The patieut died on the eighth day, the Kbin over the 
aneiiryiiiu having become garigrenouft. TJie wire, togetlier with 
loose tjbrinous clot, formed a very dense ruasa, nearly (Jlling, but 
not adhering to, the sac. 

Dr. White (the physician in charge of the case) and Mr. 
Gould submit the foJlowing conclusions : 1. Moore's treatment is 
worthy of further careful triiil in pro])erly chosen caae-s. 2, The 
o}>erntion should be perfoi*med before there is reason to suspect 
rupture of the sue. 3. Only a small quantity of wire ahould be 
iiitroiluccil at a time. 4. No firm pressure aboidd be made over 
the aneurysm afterwards. 

Mr. Hnlka (iliicl. [i. 776) gave an accouut of the case of a mnn 
with a subelnviBU aneurysm involving the first part of the artery. 
Ordinary treatment having failed, thirty-three feet of steel wire 
waa introduced into the sac. The patient died thirteen days after 
the operation. 

Dr. Abbe {The Med. Newa nf Neus York, April 9, 1S87) intro- 
duced lUU feet of aseptic Xu. 1 catgut into the cavity of a large 
dissf'ciing aneurysm of the right subclavina artery. A temporary 
benefit followed. As the aneurysm again increased after a few 
days, ir>0 feet of fine sterilised nteel wire were introduced through 
an iiiNulated aspirator needle. The positive polo of a galvano- 
faiadtc; buttery was attached to the extremity of the wire, while a 
cop|ier plute covered with wet cotton, and connected with the 
negntive pole, was placed over the back. A current of fifty 
mjllianipires was used. The ojieration lasted one hour. For 
twenty-four hours decided hardening of the tumour waa noted, 
then it rapidly increased, death resulting on the second evening 
from raiituiv into tiie trachea. 

Dr. KaMohofl (A>io Yvrk Mtd. Record, p. 481, Oct 30, 1886) 
publishes this case. The patient was a negro of thirty-five, 
Buflering from sacculated aneurysm of the ascending aorta, with 
perforation of the chest wall, unattended by atheroma or cardiac 
hypertrophy. A brief and non-suceesaful IJial was made of rest, 
low diet, und iodide of potassium, and lat«r of ergotin subcuta- 
neously. It was then detennined to insert a coil of wii-e into the 
sac. The material used was llexible silver wira On Jiine 13, 
1886, a straight hollow needle, with thumbscrew attachment, was 
pushed into tlie aneurysm from the right side. Ninety-six inches 
of the wire were then introduced into the aneitrysmal w« without 
any technical difficulty. The pain experienced was very slight, 
Bud during the introduction of the first four feet of wire the pulse 
ooutlnued unchanged. It suddenly became almost imperceptible 
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and very rapid. The patient complained of great faintness, and 
it apppai'ed tliat death was iiiiminetit. After the administration 
of seveifil injet-tions of whisky the pulse gained In Hlrength, and 
the remainder of the wire was introduced witbout further inter- 
ruption. The end of the coil was pushed into the sac by a second 
piece of wirn, which was withdrawn with tlie canuula. No 
hgemorrhage attended or followed the operatioo. An ice<hug watr 
applied over the uneiiiynm and an opiate administered. On the 
day following the operation an amelioi'ation of all the symptonis 
was noticeable. From day to day, for a period of two weeks, the 
condition of the patient gradually improved. The outer portion 
of the tuiuDur had become quite firm, and fluctuation in it was no 
longer appreciable In the last days of June a change for the 
worse supervened; increased ]>ulsatiou with greater prominence 
of the internal segment of tjie tumour. In the hope of cOD' 
solidatiug this part of the sac, a second operation was per- 
formed on the &th July, whereby ninety-eight inches of wire 
were inserted into the sternal portion. Considerable pain, but 
no distress attended this operation, but the symptoms remained 
unchanged. Post-mortem it waa found that the aueuryam 
hiul ruptured into the right pk^ural cavity. In the upper 
and outer third of the sac was found a firm laminated clot of 
considerable thickness, and adherent to the sac wall The 
whIIs of the remoininj; portions of the aneurysm were covered 
with a thin layer of fibrin, the interior being filled with soft 
coagula of recent formntioo. Throughout the sac of the aneurysm, 
embedded in lirni and recent clots, wore numerous coils of silver 
wire. One of these rested just above and in close relation to one 
of the leaflets of the aortio valve. I^eur the seat of rupture no 

Dr. shingleton Smith, of Bristol {Bristol Med. Joum., Dec, 
]Sf*fi) reimrta an important case of niieurysm of the ascending 
aorta, H'hieh was system atically treated by galvano-puucture with 
encouraging results. The pittient was a married woman of 
twenty-nine with an aneurysm of the commencement of the 
arch of the aorta. The case waa watched continuously through- 
out a protmcted course of nearly four years. Iodide of 
potassium, in combination with rest and a limited diet, appeared 
to arrest the course of the disease ; the symptoms abated, 
and the patient went home, after nine months' treatment. 
She was re-admitted three mouths alter; the symptoms were 
again relieved ; and she was dischurgeil, fairly well, in a little 
over three montliH, Nine months later, galvanic treatment was 
commenced ; first with one needle introduced into the sac ; then. 
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a week later, with two needles, both sttached to the positive pole, 
insulated except at the ends ; five weeks later, two oeedles, as 
before ; and after another interval of four weeks two neadleB, 
again arranged as before, for the fourth time. There was then, 
an interval of thcee months. The fifth operation waa of a 
moi-e energetic character. Four needles were introduced to a 
depth of two inches, two on the right and two on the left of the 
sternum. A cuiTeut from thirty cetlH wne nmintaine^I for half an 
hour, the negative pole being in contact with the skin by means 
of a sponge rheophore, the position of which around the tumour 
WHS frequently varied. On removal of the needles, no bleeding 
took place from those on the right; but there was copious oozing 
of black fluid blood from those on the left, which was at laat 
arrested by coUodinn pa<ls and pressure. During this operation 
the patient was profoundly unconscious and cyanosed ; the breath- 
ing had been much distressed, and the chlorofoina had been dis- 
continued after the first five minutes, and artificial respiration 
hod to be carried on. UnconHciousness continued for two hours 
and twenty minntes, when the breathing power returned. The 
result of tbis operation was very encouraging, the couditioa of 
the aneurysm being greatly improved, and tie patient being 
relieved of her more troublesome symptoms. Death hap- 
pened from acute bronchitis about twelve months later. The 
aneurysm proved to be sacculated, and to involve the first 
and second parts of the arch, growing from the right front wall 
of the vessels. It waa aa large as a child's head at birth. The 
cavity contained much soft post-mortem clot; but a laminated 
mass of firm fibrine (one inch and a half thick) occupied the 
anterior portion of the sac, was adherent to the wall, and may 
have been the result of the numerous ojR'ratioris, as no laminated 
clot existed in any other part No marks of the galvano-punc- 
tiires could be detected in the walls of the sac. 

30. Treatment or abdomiuHl aDenrysm bp Lorcin's 
method. 

Hr HeniT Mollis (Laneet, vol. l p. 775, 1887) dealt with a 
CISC of aneurysm of the upper part of the abdominal aorta in a 
man, aged forty-six, in the following maimer, known as Loretta's 
method ; Laparotomy was performed, and n cannula having tx^eii 
introduced into the aneurysmal sac, wire was passed through it. 
Owing to the depth at which the cannula was held, and the dilh- 
oulty of steadying it, only one foot of wire was introduced before 
an insurmountable kink stopped its farther progress. The 
patient died of asthenia five ^ys after the operation. There 
was no peritonitis. The aneurysm was found to be very saccular 
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and filled with clot, more than one-third of which waa laminated 
and presumably due to the procedure adopted. 

Dp. John T. Morsa, of San Fi-aiicisco (Pacijic Med. and Swg. 
Jtmrn., February, 1887 ; and .]fed. News, Murch 5, 1887), reporta 
a cose of this uatui-e. The patient, a niau of thirty-two, who 
denied venereal infection and alcoholic excess, was struck vio- 
lently in the abdomen, on the 4th March, 1880, by a coal bucket. 
This accideDt occasioned him at the time no serious inconvenience. 
A week later he began ia suSer from vomiting and constipation, 
accompanied by intense jmin in the bauk, sides, and abdomen, and 
he noticed for the first time a pulsating swelling in the abdomen. 
He was confined to bed for one month, and then come under the 
care of Dr. Morse, who diagnosed abdominal aneDryem, and 
order(>d treatment of rest, low diet, and large doses of potassium 
iodide for tlu'ee weeks. At the end of this time he left the hos- 
pital much improved. He continued his work for three montlis, 
hut during this period the tumour grew larger, and the pain in the 
luick liecame so intense that sleep could only bo obtained by the 
use of opiates. 

On November 17, 1886, an incision four inches long waa 
roads over the tumour through tue linen alba. TIir aneurysm 
was exposed and found to be about the size uf both fists. An 
exploring needle, one millimetre in calibre, was thrust into the sac, 
when a stream of arterial blood spurted through it. One yard 
and a half of one-half millimetre silver-plated copper wire waa 
cvefidly passed through the needle into the aneurysm and the 
needle withdrawn. The slight hEemorrhage resulting was readily 
stopped by touching the small opening with pure carbolic acid and 
glycerine. The abdominal wound was closed. 

After the operation the patient sulfered several days from 
Tomiting, but his tera|)orature never rose above 101° F. The day 
following the operation the pulsation in both femorols was scarcely 
perceptible, but it soon appeared again. A week BJ"ter tlie opi'ia- 
tion the pulsation over the tumour was veiy slight Nothing of 
importance transpired until the 26th, when the |>atient complaineil 
of great pain in the left groin, and an examination revealed the 
left leg enormously swollen, cedematons, and cold, and no pulsa- 
tion was to be felt in the left femoral. In the light femoral it 
waa very feeble. The left leg was wrapped in cotton woo!, and 
warm bottles applied. In two or three days the swelling had 
disapiieareil, tlie pulsatiou in the left femoral not reappearing. 

Un the twenty-sixth dny t)ic pulsation over the aorta was not 
stronger than over a noriDal aui'ta, arul auscultation revealed no 
bruit in the sac, which was extremely hard to the touch. The 
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1 beil, on his back, that tbe 
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patient was ordered to remiiiM 

clot migLt liecome tirmly conBoliaated. 

On the thirtifth day puLsiition over tlie tumour was soircely 
perceptible, and no bruit waa to be heard on auscultntion. Patient 
was in escellent condition, and anxious to -i^t up; the wound in 
abdomen was entirely healed ; pulsation in left fentoral liad not 
returned, and wns slight in right femoral. 

On the forty-first day the piitieut had been up for a week. 
Pulsation bad returned in the left femoral. 

On the tifty-tirst day the patient left the hospital. Pulsation 
in tumour wan agiiiii diminished ; the tumour, reduced one-half in 
size at the time of operation, consisted of a hard nodule. No 
bruit Scarcely any diflerence in pidaalion of femoriUs. 

This, the first successful case of the kind, proves, says Dr. 
Morse, the feasibility of Lorota's method of treating aneurysms of 
the abdominal aorta. 

I believe this to be the first case of the kind where this plan 
o£ treatment has been followed by cure. In the other examples 
of Moore's operation the I'esuUs show no improvement upon the 
earlier attempts. It appears to me that in these cases the actual 
amount of foreign matter introduced into the sac is greatly in 
excess of what is required. 

SI. The snrgical treaUneal or aflecllons of the 
plenra aud lung«. 

A number of jiapers upon this subject have been published 
during the year. Tlieir principal tendency is to more accurately 
define the precise coiiditiocis under which operation should be 
undertaken, and to point out the special procedui-e best adapted 
to each particular case. 

Dr. BoohBlt (Wiener inerl. Prts»e. No. 32, 1887) formulates the 
following couclusions : In acute pleuritic elfusioiis the lluid should 
bQ evacuated without delay by means of the aspirator. In cases 
of chronic efiusion the lluid should be withdrawn gradually by 
repented tappings. Empyema should be treated promptly by free 
incisions. Dr. Rochelt gives an excellent case of bronchiectasis 
cured by pnetimotomy. The patient was fifty-four years of age, 
and the subject of chronic bronchitis. Portions of ribs having 
been removed, the lung was exposed, the cavity discovered, opened 
and drained. The case progressed favourably to a euro. 

Two cases of lung abscess were ti-eated by incision. Both 
died; while one case of gangrene, treated by the same measure, 
ended in recovery. 

Dr. EwmU {Vratcit, Noa. 13 to 18. 1886) enters very fully 
into the subject of the ti-eatment of empyema. He gives &a 
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ficooiint o( twenty-one cases of empyema treated by operation, 
tlie putients all being young sotdiera under rare in a military 
hospital. Out of tbis number tea died ; five of tuboroulosis, one 
of tetanus, one of pericarditis, one of pyfemia, and two of ex- 
haustion. Of those who recovered (eleven in number), eight are 
reported as being perfectly cured, and three as recoveiing with a 
persisting sinus. The operation adopted in every case was the 
following : A rib is not removed. The fluid, especially when of 
large amount, is removed very gradually day by day through an 
aspirator. When the thorax is nearly empty an incision is made 
into the cavity under antiseptic precautions, and a drain intro- 
duced. The free end of the drainage tuljo is conducted into a 
vessel containing a solution of corrosive sublimate. A clamp is 
applied to the tul>e so as to allow of the slow discharge of the 
pus. In twenty-foiir hours the wound is enlarged still more, and 
free druinage with an open tube is carried out for the first time. 
The tnlie is removed, on an average, on the thirty-fourth day. 
Recovery may be expected l>y the forty-fourth day. 

Most authors, to judge from isolated re|)Orted cases, are dis- 
posed to advise very gradual evacuation of the fluid, and to limit 
resection of ribs to a very few eases. In children it would appear 
that simple incision with free drainage is quite sufficient, while 
in adults not a few surgeons would only counsel resection of ribs 
in cases where a relapse has occuri'ed. 

It is noticeable in the reported cases that a washing out of the 
pleural cavity is less frequently employed, and that that measure 
is also only adopted when the discharge has become putrid. 

Mr. Bickman OodloB (Latieel, March 5, 188T) deals with the 
surgical treatment of pulmonary cavities. He gives the follow- 
ing as the conditions in which surgical interference may be, or 
has been, attempted; 1. Tubercular cavities. 2. Cavities result- 
ing from gangrene of the lung. 3. Cavities resulting from the 
bursting into the lung of abscesses or other collections of irri- 
tating matter from without. 4. Bronchiectases, from whatever 
cause arising, anil including those which depend upon the presence 
of a foreign body in the air passages. Gangrenous cavities 
resulting from some form of pneumonia are the most promising 
to deal with. Mr. Godlee lays stress upon the difficulty of dealing 
with a non-ailherent pleura. " The right method of procedure in 
such a case," lie writes, " though I confess it is not a very easy 
one, is carefully to stitch the lung up to the opening which has 
been made in the chest walls." With regard to the trestment of 
bronchiectases, Mr. Godlee writes: " Our main objects in attempt- 
ing to open a bronchi ecta tic cavity are, (1) Tliat the secretion 




160 THE VBAB-BOOS OF TREATUEKT. 

fi-0111 it may be prevented from continuing tiis mischief in its 
pnssajje over the brondit, or as it is dmwu down into other parts 
of the lungs ; (2) that the cough mny be dimiaished, it being held 
that the expiratory edbrta harn something to do with the produc- 
tion of dilatation ; and {3} because it is weil knowo that, though 
patients with this disordur niny go on for h number of years with- 
out suocumbing to it, a very large number become comparatively 
noon aflected with aome form or other of blood [loisoniug. Witli 
these objects in view I sliould feel dis{iosed to recommend an 
operation if the physician were to ex-presa a strong opinion that 
the cavity was a single one, or at least that the mischief was 
principally caused hy one main cavity, and also in those caaea 
where it haa arisen from the irritating presence of a foreign body 
in one of the bronchi. In the latter caae it would he done in the 
hope of removing iha foreign body ; in the foi-mer, in the few 
that, notwithstanding the diagnosis of a single cavity, there would 
he found others in the same lung, and not improbably in tlie 
other lung, which it may be was supposed to he sound." 

Dp, Ooodhart {Brit. Med. Jouni., vol. i. p. 1203, 1887) thua 
sums up his opinions as to the surgical treatment of empyema. 
He considers that the removal of ribs is quite unnecessary in the 
great majority of instances, and is of opinion that this operation 
is [wrformed with too great frequency, " I never," he writes, 
"have a rib excised unless the case is an old-standing one, or 
there is no room to put in a large drainage tube ; and as a part 
of the outcome of my experience, I interfere with the pleura aa 
little as possible and for as short a time us possible. Therefore I 
never wash out the chest, and I att«mpt to do away with the 
drainage tube at the earliest passible period. A free incision is 
made into the chest wherever is most convenient, pus having 
been previously proved to exist at the selected spot by the ex- 
ploring syringe. A liirge-aized tube is put into tlie opening, per- 
baiiB tive or six inches long. This is shortened within a few days, 
and if all goes well after a week or tea days, the length may have 
been reduced to an inch or so, just enough in fact to go between 
the ribs n.nd no more. The external opening should be kept open 
lon^enough to ensure that there is no re-collection going on inside. 
Tlie last case 1 have had has been treated by a silver tube, an 
inch long, a tlattened oval wiDi a bore of four millimetres by 
twelve. It has a thin metal shield, which cua be moulded to the 
side of the chest. It keeps the ribs Bi)art and gives a free vent." 

Dr. InunBnnaaii {DeuUclf. mud. Wodunt., March 3, 1887). 
Abstract from ihR Med. Chron., p, 416, 1887. By Dr. Stewart. 
The author adopts the following method of draining the chest : 
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An iur-tif;Iit indiarubbci' tube tilled with aaeptic fluid and clamped 
at the end is introduced into the chest cavity \iy Bli]>ping it 
quickly ihroiigU the lumen of a trochar, previously introduced 
and fitted with a stop-cock, monieutai-ily openetl to let the india- 
rubber tube pass in. The trochar is then drawn out of the chest, 
leaving the tube in. A clamp ia placed on the tube pretty close 
to the chest wall. The clamp at the lower end of the tube is then 
remov<^l and the trochar slipped olf the end of the tube altogether. 
The tube is fixed by a bandage, aad tlieu the clamp, Eitiil left near 
the chest wall, is removed. The fluid in the pleural cavity flows 
gently out through the siphon, and the lung rises up and fills the 
vacuum as it forms. The fiuid flows into a receptacle set on the 
Hoor, a bottle jiartly filled with disinfecting fluid, and with its 
cork perforated with a glass tube. As the discharge diminishes, 
a small flask takes the place of the bottle, and the patient may 
walk about with this little ftifk in bis pocket. The tube may be 
used as an irrigator as well as an aspirator in cases where the dis- 
charge is offensive. The results are excellent. 

39. Vreatment of hRmorrboidB by dilalalion. 

M. Tamauil {{,'az. dee Hopitaftx, No. 30, 1887) has for the last 
fifteen years treated all cases of piles by one method only, viz. by 
forcible dilatation of the sphincter. Ue states that throughout 
this long period of time he has not met with one case of failure 
as a result of this measure. In the great majority of cose^s, eight 
days sufiice for a cure. For fotir days the patient siiould remain 
in bed, and for the next four days he ntay be merely confined to 
bis i-oom. The author deals with three series of cases that form 
exceptions to this rule : 

1. The piles may become prolapsed after the operation, and 
may not be able to be replaced. They inflame under these con- 
ditions and gradually wa-ste. The treatment in such cases will 
last for from two to three weeks. 

2. The reaction of operation may be slight, and the piles may 
come down on defiecation or while walking. In these cuses cold 
douchee arc required, and the treatment may extend over five or 
six weeks. 

3. A failure to cure may result from {>aralysis of the external 
sphincter, which allows a prolapse of the rectum to form. Thn 
condition is to be treated by electricity, and must of necessity be 
extended. 

8S. Vbe trentment or piles by excision- 
Mr. Whlt«hMd {lirit. Med. Joum., vol. i. y. 449, 1887) gives 
an account of no less than 300 consecutive ca.'^es treated by means 
of the operation that now goes by his nanft. Mr. Whiteheaa 
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mamtaioB that tho treuttnent of piles hy ligature in VPry nnspli* 
factory, and that a relapse is quit<> common. The treatment, by 
the damp and cautery he regards as still luore unsatinfactoiy, and 
believes that its immediate Hf^ka are greater, and its failures by 
recurrence more numeroiiB. The present operation has been per- 
formed by Mr. Whitehead upon over 300 patients without a 
death, without a single iiistance of secondary liicmorrhage, or one 
case where any complication such as ulceration, abscess, sti'icture, 
or incontinence of fie«es, has occurred. 

The following are the details of the operation : The patient is 
aniesthetised and placed in the lithotomy position. The sphincters 
are well paralysed hy stretching. By the use of acissora and dis- 
secting forceps the mucous membrnne is divided at its Junction 
with the akin round the entire circumference of the bowel, every 
irregularity of the skin being iM,rcfully followed. The external 
and the commencenient of the internal sphincters are then ex- 
posed by a nipid dissection, and the mncoua membrane and 
attached hiemorrhoids thus separated fi-om the submucous bed on 
which they rested are pulled bodily down, any undivided points 
of reaistiince being snip jied across and the piles brought below the 
margin of the skin. The mucous memlirauc above the piles is 
now divided transversely in successive stages, and the free margin 
of the severed meniVirane alone is attached, aa soon as divided, 
to the free edge of skin below, by sutures. Bleeding vesseta 
are secured by twisting. A complete ring of pile-beariog mucous 
membrane is thus removed. Ko skilled assistance is required. 
The wound is dressed with iodoform. The sutures are of car- 
bolised silk, and are not removed. Castor-oil ia given on the 
morning of the fourth day. The patient can resume work within 
a fortnight. The amount of psin after the operation ia trifling, 
and retention of urine is uncommon. 

There is no doubt but that this is an admirable operation. It 
is founded upon a principle that has beneBcially influenced the 
treatment of varicose veins in other parts. I think, however, 
that Mr. Whitehead a little overrates the risks and uncertainties 
of the old operation by ligature. That operation is certainly 
uncouth and cumbrous, but in the hands of many it has been at- 
tendeil with an almost uniformlygood result It is still adminibly 
adapted for the treatment of a solitary prominent pile ; and I 
doubt if it would \>e well to undertake Mr. Whiteheail'a 
extensive procedure in so simple a case. The cases in which the 
ligature answera least well ure cases where llie whole margin of 
the anus ia occupied by hiemorrhoids, and where the free use of 
the ligature involves a somewhat wholesale destruction of mucous 
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membrane. For such a case the present ingenioDB and carefully 
planned operation is very well suited, and there is little doubt 
but that in such instanueB it will take the place of the older 
methods. 

34. Tlie treatment of cancerous stricture of the 

Mr, Bymondi {Brit. Med. Joum., vol. I p. 873, 18S7) advises 
the use of permanent tubes, whicli are passed through the slric- 
tui-e and retained. A short tube, about six incheB in length, is 
passed through the stricture tUl the funnel rests upon its upper 
face. It is passed on the end of a conical bougie. The patient 
swallows down to the funnel, through which the fiiiids pass to 
the stomach. The best form of tube is that made on a silk web, 
and it is essential that the thickness of the wall does not in- 
crease in projfortion with the increase in size of the lumen, but 
remains nearly the same for all sizes. This gives a wider channel, 
and secures softnes.q and pliability, the funnel moidding itself to 
the shape of the (esophagus, and it is t{iiite stout enough to pro- 
duce and maintain dilatation of the stricture. 

As Erislialier pointed out, dilatation of a malignant stricture 
can easily lie efi'ected. This is so rapid that in a week tulies two 
to three sizes larger can often be passed. Indeed, it is so rapid 
that it is alv?ays wise to remove and clean the tube ono in ten 
days, for fear it should slip beyond the stricture. The first 
advantage attending this dilatation is that the tube may be 
removed from time to time, and the patient allowed to lake solid 
food for short intervals. This variation in diet is a great source 
of comfort as well as of nourishment. It may be urged thftt thia 
dilatation leads to a more rapid formation of the growth, to which 
it may be replied that the comfort is cheaply bought. 

This short tube has a limited range of usefulness, for in most 
cases there comes a time when the lung is involved and the 
swallowing of Quids produces ooagh. The funnel being no higher 
than the stricture, and fluid passing by its side, nearly the same 
irritation arises as if there was no tube in it at all. That this 
is due to fluid passing by the siile of the tube is suggested by 
the relief afTorded on passing a larger one, and by the temporary 
relief which follows its withdinwaL When this period of the 
case is reached, we can only relieve by substituting a long tube, 
preferably of rubber, or by jwrforming gastrotomy. 

Mr. Symonds thus concludes : 

■iewing the treatment of this form of stricture I would 
suggest the following plan : 

~ long OS Bolida can be swallowed, let the patoncf ba 
h 2 
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EQamtained by the passage of bougies, for neither by tubage nOp 
tbruugh the opening formed by gnstratamy can soliij food be in- 
troduced. Well-stewB<l tripe, mbbit, and pigs' »nd calves' fee^ 
are awallowed readily. 

" 2. When Bolids can no longer be taken, a abort tube should 
be introduced. This, when conaidemble dilatation has been 
effected, may be removed altogether fi-om time to time, and the 
jMtient allowed to take solids. This form can be worn till the 
case terminates, unleaa pulmonary eyniptonis supervene, especially 
cough on swallowing. 

'■ 3. When the passage of fluids can no longer be borne, then 
they must be withdrawn altogether from the gullet. This can be 
accomplished in two ways : (a) by the use of Kriahaber'a long 
tube ; (b) by gastrotoray. 

"The duration of life after this stage has been reached will in 
no case be long, and it becomes a question of giving the patient 
the greatetit amount of comfort. The experience of otherH as well 
B.t my own hIiows that long tubes way be worn till the termiii&- 
sion of a case ; and, as I believe, the ulceration will be avoided 
by using rubber tubes, and passing them by the nose. To this 
method I give my adhesion, rather than to gasirotomy. Those 
who have seen many cases know the difQculty that oft^-n arises 
from escape of the gastric juice, and that not a few have been fed 
into the peritoneum, while the operation, if done when the 
patient is in a depressed condition, is very likely to be unsuooeas- 
ful, either from want of union or exhaustion. Other means are 
sufficient in the earlier stsges." 

89. Ounslioi infnry of Joinls. 

Dr. Sohuchardt (/Jeutsc/ut Zeit. f. Chirurg., Bd. xxiv. p. 414) 
points out that the introduction of modem antiseptic measures 
has greatly modified the prognosis and the treatment of gunshot 
wounds of the joints. In the majority of cases a conservaiive 
expectant treatment may be cart ied out. Tbe joint is thoroughly 
cleansed with an antiseptic solution, all fragments of bone, 
foreign bodies, etc., are carefully removed, the damaged parts are 
cut away, and the articulation drained. Resection, that was at 
one time so extensively employed for these injurie.'H should now 
only be undertaken when both bones of the joint are extensively 
injured. 

3«. Fattj' hernia. 

Prof. LnctB (Ceutriilbl. f. Chirurg., No. 4, 1887) drawa atten- 
tion to the frequency of these sii-ealled fatty hendie. They 
consist of fatty protrusions through the abtUiminal parietes, and 
am very commonly met with in the median line in the epigufitric 
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ducible, often painful and tender, and not infreqiiE 
with severe gostralgia. He adi'is<» that these u 
always \ie reirioved. The muss is eiposed, ia drawn 
base of the protrui^ion ligatured. 

37. (■ astro to my for lar^e forelpin body. 
Or. Bsnutya (itnd. A'ews, Jan., 18S7). A man, 

eight, while giving an eKhibition of so-called " sword swallowing," 
did actually avrallow a table-knife about nine inches and a half in 
length. Ue immediately experienced great pain, and was seir^d 
with violent vomiting. Dr, Bernaya performed gnstrotomy within 
an hour of the accident. The incision, five inches in length, wa.1 
made midway between the ensiform cartilage and the umbilicus. 
The knife was readily removed and the stomach wound closed. 
The patient made a good recovery, and left the hospital on the 
fourteenth duy. 

38. I.apiirotomy for the treatment o( intrnpcrt- 
tonenl injury. 

Sir Willism MacConnao (London, 1887), in his or.ition delivered 
before the Medical Society of London, deait in considerable detail 
with thia subject. The following are a few of the more conspicuous 
points bearing upon treatment. In penetrating wounds with 
visceral injury, probing is not to be forbidden. If reasonable pre- 
cautions are taken, it may prove of great value in establishing a 
diagnosis. An early laparotomy should be performed, and the 
wound in the bowel closed by sutures. The establishment of aa 
artificial anna should be avoided whenever possible. 

Three conditions are required to ensui'e successful suture of 
the intestine: 1. Two adequately broad and aufliciently wide 
surfaces of peritoneum must lie brought into contact. '2. The 
mucous membrane muxt be excluded, for when the needle pasKcs 
through the whole thickness of the gut, peritonitis genei'ally 
ensnea from leakage taking place along the line of the thread. 
3. Rapidity of execution ia of exti'eme importance, and that 
form of suture is the best which can be effectively applied 
in the shortest time. Sir Wm. MacCormac considers Lembert'a 
suture to be the best to be employed in all wounds of the 
bowel. 

The cleansing of the abdominal cavity after operation is be-st 
effected by irrigation with a 3 per cent, solution of boric acid and 
a temperature of 100°. If no peritonitis exists a drainage tube 
may be disj^nsed with. 

The following table serves to show the prognosis of these 
operations ; 
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1. stab wounds penetrating the ubdommol cavity, IS c 

10 BUcKeaaful, 8 deaths. 
3, Gunshot wounda paaetrating the abdominal cavity, 32 cases 

= 7 auccesaful, 24 deatlis, 1 doubtful. 

3. Buptiire uf the urinary bladder, 16 case3=6 HucceBsful, 

10 deaths. 

4. Rupture and contuaiou of viacus without external injury, 

13 cases=0 successful, 13 deaths. 

Dr. Horton (Medical News, Feb. 13, 1887) has published aa 
elaborate ai-ticle on Abdominal Section for TraumatiBm. He 
suggests operation for such conditions as rupture of the stomach, 
gall bladder, spleen, or kidney, ruptured blood vessels, etc. He 
advises early interference, a median incision, and a very full eX' 
ploi-ation of the abdomen. Ho recommends Lembert's suture aa 
the one best suited for the intestine, and advocates drainage only 
when the peritoneal cavity is not successfully cleared. The 
statistical matter confined in the paper has been embodied, with 
additions, in Sir Wm. MaaCormac'a article. 

Dr. Ai«g»gnBur (Province Med., No. 4, 1887) takes a very dif- 
fei-ent view of the treatment of penetrating wounds of the 
abdomen from the above writers. He is, in general terms, 
opposed to operation. He thinks that it not infrequently pre- 
vents a prospect of spontaneous cure and hastens death. He 
points out that pei-forutions may be closed by adhesive peritonitis, 
that liiEiuorrhage may cease without interference, and that foreign 
bodies in the abdomen may become encapsuled and inert. M. 
AugiigiK'ur's views will be shared by few. They are, however, 
the natural pi'iitest against reckless operation, and operation under 
all conditions. M. Augagneur does not appear to recognise the 
extreme fatality of perforative peritonitis with faecal extravasation. 

80. Laparoiomr for wound of tbe fnlestlnr. 

A great number of examples of this mode of treatment have 
been reported during the past year. The general results have 
been most satisfact^iry. The following are a few of the cases. A 
conipleU; seiics will be found in Sir Williiiin MacCormac's littlo 
volume, 

U de Faie (Arch. men. de Med. etde CIdr. prat.. No. 7, 1887). 
As a result of an explosion a miner received a very severe wound 
in the abdomen. Laparotomy was jicrformed one hour after the 
accidi?nt. A rent in the biiwel was discovered, with escape of 
fieces. This r*^nt w^s closed by fifteen points of Lembert's suture. 
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Tlie peritoneum having been carefully washed out, the abdominal, 
wound was closed. The patient made a. good recovery, 

Dr, Kollook (J/erf. JTeuw. April 30, 1887). A lad, aged fift«-en, 
was shot in the abdomen with a piato!. The bullet went right 
tliiu-jgh the body. Laparotomy was peiformed six houra after. 
I'iiree wounds of the bowel were found, viz. two of the colon, and 
one of the small intestina These wounds were closed by Lcni- 
bert'a suture. The peritoneum was washed out, and tlie abdominal 
wound closwl. A j)erfeot recovery followed, 

M, Poiil (Buir. et Mem. de la Sue. dt Chir. de I'aris, tome xii. 
p. 917). A boy, aged fifteen, was accidentally shot in the abdo- 
men with a revolver. The wound was near Poupart'a ligament. 
Laparotomy in the median line was performed eight hours after 
the accident. Several wounds of the bowel were discovered. 
These were closed by Lembert's suture. A wound was found in 
the posterior wall of the bladder, and was closed in the same way. 
The peritoneum contained much bloody urine. It was carefully 
cleaned. The parietal wound was closeil and a drain introduced. 
The operation lasted two hours and a quarter. The [latient died 
in twenty-two houra. There was no peritonitis and no perforation. 
All the sutures had held welL The case was of a very seyere and 
coQipliuited character. 

K. Le DMitu {Gas. med. de Parif, No. 23, 1887) gives an 
account of six perforating wounds of the abdomen, foiir due to 
guuHliot, and two to stabs. The two latter were submitted to 
operation. All the six patients died. The eases demonstmte the 
imjtortance of operation, and more e.specially of early operation. 

40. Laparotomy Tor wound of the stoinncli. 

Dr. BeniBMwitsch {C/W»-(i»pi(*<-/(Mii IVeduik, Feb., 1887). A 
man, aged eight<»n, was admitted with a stab of the abdomen, 
with pi'otriision of the omentum. The wound was near the 
ribs of the left side. The wound was at once enlarged, the 
damaged omentum was removed. A drain was introiluced int« 
the peritoneal cavity, and the parietal wouTid was closed. So 
considerable a quantity of blood esciiped from the drainage 
tube during the night that on the following day the abdomen 
was again opened for the purpose of searching for the bleeding 
point. A considerable quantity of blood was found in the 
peritoneal cavity. On the anterior wall of the stomach, near 
the greater curvature, whs a wound 4 o.ni. long. It had impli- 
cated a branch of the gastro-epiploic artery. The vessel was 
still bleeding. It was ligatured. The wound in the stomach had 
not perforated. It waa closed by sutures, and the abdominal 
wound was again adjusted by sutures. The patient had an attaclc 
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of pneumnnia during tlie period of convHlpscence. He also, 
during a fit of cougliing, niuiiiigeil to burst open tlu- "(mnd and 
to cauae Home intestine to protrude. He tiltiuintely made &a 
exeelleiit recovery. 

Dr. KflM (Med. A'«ib», May 14. 1887). A woman, aged eighteen, 
Rliot beraelf in the aMomen. She was seen eight houi-s after the 
infliction of the woiind. Laparotomy was peifonned. Wounds 
were found iu the stomach and in the small iutestine. These 
were closed by Lembert's suture. Bi-anoheti of the superior 
mesenteric artery and vein liiid been divided, and were secured 
by ligature. One kidney whs found torn by the shot. It was 
removed through the abdominal wound. The jwtient lived until 
the fifteenth day, and then died of [)eritonitis. 

4I> Laparotomy Tor ifaslric ulcer. 

Dr. Ba*U (.t/f</. CAron., p, 130, 1S87) rejiortit this case. A 
womiin. aged twenty-three, the subject of gastric ulcer, developed 
Byinptoms of peritonitis. This waa subsequently proved to be 
due to perfonition. Three days after the onset of tJie syntpionis, 
lujiarotoniy was performed. The peritoneum was in a state of 
acute iiillaTnmation. The cavity was carefully wa.slied out and 
di'iiined. The ulcer was not observed. The patient was for a 
time much relieved, hut ultimately died six days after the 
operation. The autOjwy revealed the perforating ulcer. 

The symptoms in this case were less violent than usual, and 
tliere is do doubt but that the patient was relieved, and prO' 
bably had her life prolonged hy the operation. The discovery of 
the ulcer during the operation would have been a matter of con- 
siderable diUicuity ; and had it been discovered, the closure of it 
would have occupied so long a time that it is questionable whether 
the |Mttient would have surviveit the process. The operation, as 
it won, deult satisfactorily with tlie existing peritonitis, and gave 
the patient a prospect of cure through tlie formation of ailhesions 
over and nbout the ulcerated a[>erture. The pi-esent case hy no 
means diacouragea a rejietition of this measure in gMtric uloer. 

44. liRpuroiomy for typhoid ulcer. 

Dr. Lnclw {DeuUfh« Zeit. f. Chirmijit, Bd. xxv. p. I). The 
patient was a wom»n, aged twenty-one. Laparotomy was per- 
formed about twehe hours after the symptoms of perforation 
frotn a typhoid ulcer had appeared. The perforated Ixiwol was 
exposed, and a wedge shiiped piece having been removed, the two 
ends were united by suture. The jieritoneum was cleared of the 
fepculent matter it contained. A drain m as inseKed in the abdo- 
minal wound. The patient died a few hours aftor the ojH-riition. 

The author suggests that iu a future case the daiuaged bowel 
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atiould be brought out through a laparotomy wound, and an arti- 
ficial anus eatablishad. The peritoneum should lie well -cleaned 
and carefully driuned. When the patient's health jjennitted it, 
the artificial anus could be closed for ii subRetjuent operatiou. 

43. Lnparoiomy In lnie«Iinal obsimctfon. 

Dr. Madelnns {Bciluge zwn CeiaruUil. f. C/itrurgie, Na 25, 
1 S87). The t'o'lowing are the chief pointa in this communication. 
Liipai-otoniy should only be perfornit^d when the ext«nia] aur- 
roundiogB are favourable, and when every appliance is at hand. 
To avoid the inspiration of vomited matter into the larynx during 
ans!sthe!>ia. the stomach should be washed out before the opera- 
tion. In many cases of acute intestinal obstruction the first and 
most urgent feature is the evacuation of the over-distended bowel. 
This should be accomplished by incising a distended loop. If the 
cause of the o))Stmction can be entirely relieved, then this incision, 
which is for the time secured by clamping, can be closed by a line 
of sutures. If, however, the obstruction cannot be relieved, then 
the inci&ion may lie made use of to eHtablish an artificial anus. 

In making this suggestion, which has been already sevei'al 
times Anticipated by English surgeons, the author iB a little re- 
gardless of the spot in the bowel at which the evacuating incision 
is made. Without some reHlriction it would be possible to 
establish an artificial anus in the jejunum in a caxe of stricture 
or kinking of the u)ij>er end of the rectum. 

Byd;giar (ibid., p. 59) endorses Madelung's advice that the 
intestine should be evacuated by incision when greatly distendeii 
Rydygier is greatly in favour of early o[jeration, and of operation 
under a very wide series of conditions. He believes that the 
washing out of the stomach, that hex been so vigorously advocated 
by many as a treatment for intestinal obstruction, is useless when 
a genuine obstruction exists. 

44. liHparotODiy in Inbercalur peritonilis. 

Dr, KumniBU (IleiUuje sum Vmtralbl. f. C/iirnrgie, No. 25, 
1887). In a great many cases the abdomen has been opened in 
tubercular peritonitis nnder the infiuence of a roiBtaken diagnosis. 
So far back as 1862 Sir Spencer Wells performetl laparotomy for 
what ho Iwlieved to be an ovarian cyst The .cyst proved to be 
due to encysted pei'itonitia. The peritonenm waa studded with 
tubercles. The wound was closed. The patient did well, and is 
said to be still alive. Many cases of like charnett'r have been 
reoorded. In other instances, laparotomy has been jurformed as 
an exploratory ojieratiun, tubercular [icritonitiB has lieen dis- 
covered, the abdomen has been closed, and the patient has done 
well. Kiiinmell adds two cases of liia own. One is here given. 
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A woraan, aged sevent^^n, had suffered for some six months with 
alxlominul piiin, diarrlia'A, weakness, and malnise. The abdomen 
becaiiiB slowly enlui'ged. It was suppOHcd to be a cose of ovikriatl 
eyst or of aproading pa]>illoma with ascites. Laparotomy dis- 
played enca[Muled aacites with tubercular pevitouitis, and much 
enlargement of the mesenteric glands. The peritoneum wua 
washed out with corrosive sublimate solution, and the alxlomen 
was cloaect. No relapse took place. The patient did well, and 
has since marned. 

The second case was not so favourable. The roan recovered 
from the operation, but died live mouths after of general tuberou- 
loais. KtiinmeU liaa coIlect«d thirty ca.Hes of laparotomy in 
tuVjcrcular peritonitis, the operation in the niajority of cases being 
unintentional. Of these, two died of the efiects of the operation, 
thr«e cnses died at intervals of one year, eight months, and fiva 
months respectively, of general tuberculosis. In the remaining 
csfiea recovery followed, and, so far as the abdomen ia concerned, 
there was no I'elapae. 

It is evident that the mere opening of the abdomen sufficed. 
In some of the cases that did best the peritoneum was not 
sponged out, and the wound was not dmined. In certain in- 
stances, microscopic examination revealed the true tubercular 
character of the process. All the patients, except two, were 
women. 

In the discussion that followed the reading of this paper at 
tlie German Surgical Cengress, Esmatch, Kickolioi, and WagTier, all 
I'eporUvi cases in which they had perfonned lajiarotooiy in tuber. 
cuJar peritonitis, in each instance through mistaken diagnosis. 
Of the six cases alluded to, one died, the remaining five did very 
well. 

iS. Reseciion of tnipstine. 

Dr. Mayds {Aligem. Weiner med. Zeiturtg, No. 17, 1887) reports 
a ca.se of resection of Lhe ileo-ca;cal segoient of the bowel for 
simple cicatricial stricture. After the removal of the diseased 
part, the ends of the bowel were united by suture, and the 
abdoniinaJ wound clofced. A good i-eeovery followed. 

Dr. AngoTM (MiHich. med. Woehen^., No, 3, 1887). In a case 
of artificial anus in the upper part of the small intestine resulting 
from a wound received sometime pi-eviously. Dr. Angercr resected 
'the whole of the involved part Six sutures were applied to the 
mucous menjbruue and thirty to the serous surface. To promote 
the union of the part, a triangular pi<-ce of the mesentery had to 
be removed. The operation occupied two hours. The patient 
r<»cove'«d well 
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Although the jtapera published in this depftrtment of suTgerj 
have during the |>aat year been numeroua, there is little lh«tcan 
be regarded as a distinct advance iu the principles undisrlyiog the 
treatment of the deformities usually classed as orthopcedic. Cer- 
tMin iinprovements as regards the detail of management, however, 
{and nttentioii to detail in orthoptedic surgery does more towsrdt: 
ensuring success in this, perhaps, than in almost any other branch 
of surgery), Lave been introduced, and the interesting papers in 
which they are deaci-ibed will well repay peioisal. The following 
are among tlie number that have been selected for a brief notice 

1. The trealmenl of club-foot. 

Chnrohlll {Brit. Med. Joam., p. 1025, Nov. 27, 1886) reoom- 
mendfl for coses of congenital club-foot in young children with 
pliable ligaments the following method of treatment : After 
dividing the faulty tendons, he manipuliites the astragalus and 
other misplaced bones, so as to stretch the ligaments and replace 
the foot in its normal position. A roller of Welsh flannel is 
applied to the foot and leg, and round the foot a circlet of webbing 
to protect the sole and to give ailUitional leverage power to the 
extension apparatu.s which is fastened to the webbing. This 
consists of a strip of perforated tin bent at a right angle, the 
smaller arm being placed across the sole of the foot level with the 
metatai-so-phalang^ joints, and the long or vertical arm carried 
up the leg on H level with the liliula. Two assistants fix the 
pelvis and thigh of the child, and dmw npon a string attached to 
the upper end of the vertical arm of the tXn. A plaster-of-Paria 
bandage is then applied from the toes upwards, each turn being 
made ho as to raiso and evert the foot, and secure a purchase over 
the outer side of the perforated tin. 
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9> On tbe Ireatment or acquired lallpcs cqaloas by 
a Dew apparatus. 

MonniBT {Gazette ties N6pUatue, No. 1, Jan., 1887). Theappa- 
ratus consists of a leg girdle for aecuring a lixed point for making 
elastic tmctioD on the foot ; of a foot piece ; mid of el<uitic cords 
Htretcliiug between the leg atid foot piece. Tbe leg girdle con- 
sists of two lateral shafts, at each end of which are attached two 
circlets for the purpose of fixing the aliafta to the leg. To the 
centre of each shaft is fast«ned a semicircular steel band, which 
passes across the front of tlie leg and articulates with its fellow 
hy a butterfly screw in the centre. This same screw bears a hook 
to which the elastic cords running from the foot piece are 
attached. 

3. The u«c or iractlon in the treatoieot ordnb-rool. 
ShaflBT (A'cuj rork Meti. Journ., xlv. 287, 292, 1887). The 

instrument devised by the author combines two movements ; one 
to bring the heel down, the other to push the toes up and make 
traction on them. He also describes a lateral traction shoe in- 
tended to overcome the lateral deformity of equino-vanis by a 
pushing force. These instruments, however, can hardly be under- 
stood without reference to his diagrams. 

4. The trenimcnt of club-fool by Pbelps^s open 
Incision. 

Dr. FhilippBon. in a long and interesting article in the Deutsche 
ZexU.f. C/iirwrjf. xxv. 287, for 1886-7 advocates the open incision 
for the division of tbe soft parts down to the bone, as practised by 
Dr. Phelps, mention of which has already been made in the 
"Tear-Book" for 1886. He carefully describes the method of 
performing the operation, considering that Dr. Phelps has not 
sufficiently done so, With the foot in the extended position, and 
after having sobcntaneously tenotomised the tendo Aeliillis, he 
makes a vertical incision of from three to four centimetres long, 
from a jioint midway in an imaginary line drawn from the front 
border of the inner malleolus to the tubercle of the scaphoid, 
dividing, in severe cases, the tibialis posticus, flexor longus digi- 
toi-um, abductor pollicis, flexor longus pollicis, and the internal 
lateral ligament. In less severe cases it suffices merely to divide 
the tibialis posticus, and the internal lateral ligament, under which 
circumstances the incision need not be more than two centimetres 
long. If, however, it is found necessaty, or is intended from ttie 
first, on account of the severity of the deformity, to divide the 
whole of the soft structureii before mentioned, the incision should 
be prolonged to three, or, lietter, four centimetres, and if the ports 
still do not yield, the plantar fascia and flexor brevis digitorum may 
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also be divided by passing a knife beneath tbeni from the wound 
and cutting outwards towanl» the skin. The tibialis ]>08ticus 
will be found close to the muUeolux on opening its sheath, and 
Wow it the flexor longns digitoi-um. If the edges of the wound 
are no.w retracted, the abductor poll ici a will bulge into the wound. 
This muscle is next carefully divided, and beneath it will be found 
the internal plantar nerve and artery. On drawing these afiide 
tlie flexor longus pollicis is met with lying deeply in tlie foot The 
internal lateral ligament is divided by a curved iuL-ision below the 
internal malleolus, 

a. Tre»lni«nt of clab-raoi by resection of the tarsnl 
banes. 

Dr. Etshm [Coiigregu of Uie Geriimii Surgical Society) objects 
to osteotomies on the tarsus, as he considers this treatment im- 
pairs more or less the form of the foot, the stability of the 
osseous arch, and the usefulness of the extremity, and is not free 
from risk ; whereas tenotomy is quite safe, and oiler its successful 
emjdoyment the foot is much improved, and deviates very little 
from the normal form. If resection is performed, Dr. Ki-auss 
prefers extirpation of the astragalus, to removing a wedge-shaped 
piece from the medio-tarsal joiut ; but even tliis operation be 
objects to, inasmuch that he believes an immovable, or insuffi- 
ciently movable ankle, a weak union between the os calcis and 
the second row of tarsal bones, and serious shortening of the foot, 
result, Kescction of a portion of tlie tarsus, he says, spoils the 
skeleton of the foot to such an extent that all chance of a future 
retitoration of the natural form of the extremity, and of its 
natural functions, by means of ortbopiedic apparatus, is removed. 
He affirms that there is no conceivable form of club-foot in which 
tarsal resection is justifiable, except it be a case of one that is 
persistently painful in an old subject, and in which there is no 
prospect of a good result by orthopeedic ti-eatmont. In such 
a case resection, he thinks, might fairiy be tried in place of 
amputation. 

Except for severe and intractable cases, osteotomy, no doubt, 
ought not to he undertaken, and this opinion has been expressed 
in tliis Report on more than one occasion ; but to say that it is 
only justiliable as an alternative to amputation is certainly 
contrary to the experience of English surgeons. Osteotomy, 
when carefully performed, does not impair the form of the foot, 
nor the vitality of its osseous arch, and the usefulness of the 
extremity, and when done with antiseptic precautions is, although 
not OS safe as tenotomy, not a more dangerous proceeding thsn 
many others which are daily employed for the cure or alleviation 
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of Riucli less BeriouB nffectioiis. Tliat extirpation of tlie astra- 
galus is a, more suitable operation for re§toring the form of the 
foot tha& lenioving a, wedge -si luputl piece from the medio-tarsal 
joint is too BWeepiug aa asGei-tion, and not borne out by experisoce. 
In Boiue vnrieties of the deformity, eKttrpation of the astragalus, 
and in other varieties excision of a wedge-shaped piece, is the better 
operation ; whilst for other cases, again, the removal of a portion 
of the head of the astragalus of a pyramidal shape or a linear 
osteotomy vill euffica Nor docs extirpation of the astragalus 
necessarily leave an immovable aidi:le and a weak union between 
tlie OS calcis and second row of tarsal bones, I have seen, not in 
one case only, a moat usefal foot, with exceedingly good move- 
raeut at the ankle joint, and without the weakness apoken of, 
result from this method of treatment, which I need hardly say, 
however, was not I'esoi'ted to till other and more gentle means had 
been skilfully tried and failed. In these cases there was not the 
serious shortening of the foot said to occur by Dr. Krauss. With 
regard to the removal of a wedge-shaped piece of bone from the 
tarsus, inKl«ad of the skeleton of the foot being spoiled to 
such an extent that all chance of future restoration of the natural 
form of the extremity and of its natural function by means of 
suitable ortho]nedic treatment being removed, most excellent 
results huve b«^n obtained, and the necessity, in many instances, 
for orthopEedic appliances thereby dispensed with. In suitable 
cases I hold that tarsotomy is a most useful ojwration, and I 
regard it as one of the distinct advances of orthopfedic surgery in 
recent years. 

6. The opcrBtlve freatmcnt or paralytic varas. 
Bydygim [Berliner klinische Woehengehri/i, Oct. 4th, 1886, 

p. 687). In cases of |Miralytic club-foot, in which the circum- 
stances of the |)atients are such that they cannot aiford an 
exjiensive oitbopiedic apparatus, or for wliich it is not applic- 
able. Dr. Rydygier recommends that rectification of the foot 
should be obtained by producing ankylosis of the ankle joint. 
Hf makes a longitudinal incision along the fibula, opens the joint, 
removes the cartilage from the external malleolus and articular 
sui-face of the tibia, and then incises a wedge-shaped portion of 
bone, with its hose directed outwards from the upper surface of 
the astragalus. The foot is then rectified, and the wound drained 
and dressed antiseptically. Subsequently, he recommends the 
use of a boot with rigid side-irons. 

7. The irealiaeni of flnt^root. 

SaiUnB (Birviinyham Med. Reviev), toL xzL p. 19, Jan., 
1887). For the timple form he recommends a valgus pad and 
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Walahftm'a boot ; for the rigid, wronohing and piaster of Paris, a, 
nieiliod several tiuiee referred to in the " Year- Book " of former 
years. Division of the peronei he very properly condemns as 
unnecessary, although he hEks in exceptional cases resorted to it, 
then, however, conlining hiniKelf to division of the peroneus 
brevis. In the cases with bony deformity, be thinks wrenching is 
useless, es in such the enlargement of the scaphoid on its dorsal 
siirEaee overlaps the neck of the astragalus, and the tubercle of the 
sciiphoid is enlarged and projects downwards and bovkwnrds. 
On attempting to flex the transverse tarsal joint, this enlm-ged 
process either locks against the astragalns and previ nts flexion, or 
is thrust into the astragal o-scaphoid joint like a wed^e, and the 
joint gapes widely. For these cases he recommends Ogston's 
operation on Chopart's joint. (A'ee page 151 " Year- Boole," 1884.) 
^x months after the operation his patients were still doing well. 

In advanced cases such as Dr. Barling describes, Ogston'a 
operation, or in some, Stokes' method of excising a wedge of bone 
from the neck of the astrsgalus, is no doubt at times necessary, 
but cases which at tirst sight apgiear very tin promising, and yield 
little on wrenching, will ofteii be found, on repeating the wrench- 
ing two or three times, to graiiitally improve, notwithstanding the 
apjiarent presence of bony deformity, which is certainly deceptive, 
and may be simuluted by the peculiar displacement of the bone& 

8. The trf^utiuvnl of psoas abscess. 

Owfln {Brit. Mf.d. Joum., p. 869, April 23, 18N7). In an 
article on psoas abscess, when and where to open it, Mr. Edmund 
Owen, holding the view that a psoas abscess must, with very few 
exceptions, nltimately moke its way to the surface and break 
spontaneously, advocates the early opening, i.e. as soon as the 
treatment has brought the patient into the best possible condition 
for the ordeal. He recommends that the opening should be made 
in front, just above Poupart's ligament at its outer end. A stiff 
jirobe is next passed, and a counter- opening made in tlie loitt. 
The cavity is then thoroughly washed out with iodine solution 
decolorised with cm-bolic acid, and a drain tube inserted. The 
wound is dressed with antiseptics. On the day aftei' the opera- 
tion the cavity is again washed out and drained and dressed as 
bcfure. If there is an abscess on both sides, both abscesses should 
be opened at the same sitting and drained, as they are apt to 
communicate, and if such be the case the discharges cannot be 
kept aseptic through an opening on one side only. When the 
abscess is small it is best opened froin behind, just above the 
crest of the ilium and external to tlie erector spinie. From 
the first day Mr. Owen has found the discharge liecoine 





being at aQ 

He conilotiitici asjiiration, as by its meana, he mauiUJiis, tha 
contt'nU of tlie abscesa are liable to beiK»me septic, and the wliolfi 
of the contents caiinot be in this way removed. 

Although in the main the Reporter can speak well of Mr. 
Owen's treatment, he does not i^ree with his remarks on aspira- 
tion. Tf care is taken septic changes can be avoidetl, and it 
tlie aspiration is perfoiined frequently, although the whole of tlie 
contents may not be evacuated, sufficient are i-eraoved to allow the 
walls and tissues around the abscess to contract and so i«duce the 
eiviB of its cavity that should an opening ultimately become ne- 
cessary a much smaller wound has to be dealt with. There ia, 
further, ii chance, though possibly a remote one, of the abscess 
ultimately drying up and becoming cured. Early operation with 
a counter ojiening in the loin is strongly recommended by Dr- 
DollluBBr. (Se.e page 154 " Year-Book," 188ii.) He, however, also 
recommends that the pyogenic membrane should be destroyed by 
thoroughly swabbing out the cavity with chloride of zinc. 

0. The IrcRtmenl of congeiiitBl dislocaiiou of Ibe 
hip. 

Banrell (^n"(. Med. Joum., p. 1150, May 2S, 1887); Adanu 
{Brit. SM. Jmini., p. 867, AprU 23, 1887). Mr, BarweU re- 
commends for certain cases of this deformity tenotomy, continuous 
]>reKsiire, and extension. Mr. Adams, on the other hand, main- 
tains that tenotomy is of no avail, and recommends continuous 
extension by the method mentioned in the " Year-Book " of last 
year. The cases in which Mr. BarweU thinks the treatment 
advocated by him is applicable are those in which on making 
extension on ttie limb a ])eculiar jog or impulse can be felt. This 
sensation, he thinks, ia indicative of the existence of a alight ridge, 
and hence of the presence of an imperfect acetabulum. Con- 
tinuous pressure in these cases, after what remains of the head 
of the bone has been brought into apposition with this imperfect 
acetabulum through extension and tenotomy of any resisting 
tendons is, he affirms, attended with excellent results, and does 
away with the necessity of the long-continued extension recom- 
mended by Mr. Adams, Dr. Buckmaster Brown, and others. The 
pi-essure, he holds, leads to the absorption of the tissue filling up 
the imperfect ncetabulum, and causes a kind of imperfect socket 
for what remains of the head of the femur, In the cases under 
his care he tenotomised the adductor longus and brevis, and the 
greater part of the adductor magnus and gracilis, at their origin 
from the jielvis ; the rectus, and in one instance the gluteus 
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medius, were rIso divided. The pleasure whs applied by meitna 
of a. firm belt constructed so eui to embrace tigbtly the pelvis, 
including tbe upper end of the ftmur, au iimier atrup beiiifj pro- 
vided to prevent riding upwai'ils. The extension, which was em- 
ployed for BIX weeks, was applied in the ordinary way by weight 
and pulley. Four years after the commencement of treatment, 
the patient could walk without support or without limp or sway- 
ing of the body, and with her clothes on there Wiis nothing un\isual 
to lie noted in hor gait or mode of ntanding, although when 
undressed the projection of the nates was still more marked than 
normal. 

lO. The treatment of bent libiie. 

J. K. Boberl« (Therapeui. Gax.. Detroit, 3rd S., p. 221, 1887). 
" Cuneiform oateotoniy for anterior curvature of the tibia." Dr. 
Roberts has invented an inatrument for detenuiiiing the exact 
degree of aberration of the deformeil bone. Having found this, 
he next, by means of a contrivance he callu u Hphenoineter, ascer- 
tains the exeunt size of the wedge of bone it is neeessury to remove 
in order to bring the tibia into a straight line. These prelimi- 
naries being settled, he makes a longitudinal incision over the 
most prominent part of the bent tibia, retracts the skin and the 
Eoft tissues, and passes retractors, of which he has invented 
Kveml of various shapes, between the soft parts and the bone, so 
BB to completely isolate the latter and protect the soft tissues 
from tJie saw. The wedge of bone is removed by a circular ttaw 
worked by electricity, which he colls an electi-o-oateotoma The 
bone is then drilled and sutured with kangaroo-tail tendon, whilst 
the wound is dreoeed with hydro-naphthol, a new antiseptic in- 
troduced by Dr. George R. Fowler. The limb is finally placed in 
guttapercha splints, and unless any rise of temperature, or other 
untoward symptom occurs, is not disturbed tUl the wound has 
healed. 

In very severe cases it is no doubt at times necessary to remove 
a wedge of bone, in order to restore the tibia to the straight con- 
dition. An a rule, however, in slighter oa&ts, and even in some 
in wliieh at Srst sight it would appear that removal of a wedge 
is neoessftiy, it will be found that a subcutaneous division of tbe 
bone with the chisel will sutfice. If the division of the bone is 
mode obliquely from above downwards, the lower fragment can l>e 
glided on the upper, and an excellent result in this way obtained. 
As regards the seriousness of the operation there cannot, I think, 
be any comparison between the simple sulwutaneous division with 
the chisel and the considerable bruising and laceration of the soft 
part which must necessarily occur, however carefully the oiwration 
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is performed, in removing a wedge-shaped piece, especially if 
the bone is completely isoluted by the [lasauge of reti'octors in the 
■way recommended by Dr. Roberta. [ liave seen suppuration in 
Bjiitfi of all antiseptic precautions ensue in the muscular planes 
afl«r operation for removal of a wedge-shaped piece, and many 
months have elapsed before the patient has been convalescenb. 
Dr. Rolwrts considers the chisel a vei-y inferior instrument to hb 
electro-OS teutome, and believes that the concussion in its use may 
be attended with bad results, not only in tliat it may produce in- 
fliimmatory or other changes in the bone, but may have an in- 
jurious effect on the nerve centres. I have employed the chisel 
in a very considerable number of these osteotomies, and can only 
aay that I have ex]>erienced none of the evils dreaded by Dr. 
Robei'ts, nor am I aware that the many other English surgeons 
who prefer tlip chisel to the saw have done so either. 

II. The trcniinent of haminer toe. 

Andanon, AdamB, Parksr (/trifu A MediealJoamal, p. 1316, June 
4th, 1887), Terriw {SocHUde ChirurgU^ vol. xuL p, 211, 1887), 
Jodion {Xew York Jledieal Journal, xlv. 626, 1887). Mr. 
Andcrsun ascriltes this condition to a contraction of the plantar 
fibres of the lateral ligaments and glenoid plate, and believes it 
quite unconnected with the wearing of badly fitting boots, or with 
any constitutional diathesis. He advises excision of the head of 
tile first phulanx by a longitudinal incision through the integu- 
ments and extensor tendon. Mr. Adams maintains that division 
of the lateral ligaments subcuta^ueously will suffice; whilst Mr. 
Parker considers that the removal of the toe is generally called 
for. Dr. Terrier agrees with Mr. Anderson in regarding tenotomy 
as unreliiible for remedying the defect, and advises resection of 
the interphaliingeal joint ; whilst Dr. Judson, on the other hand, 
atfirms that such eaaea are readily curable, especially in children, 
by passing a single narrow slip of adhesive plaister over and 
under and between the toes, in such a manner as ta reduce them 
to a straight line, a method which he says in children is successful 
in a few days. 

The opinions expressed above are sufficiently diverse. The 
facts of tlie CHse would appear to bo that these various authors 
are speaking of difl'erent degrees and varieties of the deformity. 
In very slight cases manipulation and some such simple method 
as that proposed by Dr. Judaon, are all that is necessary ; whilst 
for more severe ca-ies tenotomy, or, if this ie not sufficient, suticu- 
taneous division of the ligaments may be required ; whilst, yet 
Ogiiin, for those intractable caseu dfscritied by Mr. Anderson, in 
which there is givut tuntnicUoii of llit; lateral ligaments and 
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glenoid plate, nothing short ot resection of tlie bone or ampu- 
tation of the toe will suffice for remedyingthe deformity. 

12. Treatment of halliii vnl{(ti!i* 

A new Bplint by Krohno mid BsHman (British Med. Jmirn., 
p. 943, April 30th, 1887). The splint iuvoiited by Messi's. 
Krobnfi and Seaemun consists of a lever spring made of metal, 
about half an inch wide, covered witli leather, and of dillereut 
lengths to meet the size of the foot It i-eaches from the middle 
of the great toe to the posterior end of the arch of the foot. 
The fulcrum is kept in position by a well-padded rectangular plate 
jointed to the lever. The toe is secured to the distal end of the 
lever by a soft leather circlet ; at the otlier end of the lever an 
elastic band, ubout an inch wide, ia Sxed at right angles, and ia 
carried in a tigure of eight round the foot and ankle, uiid attached 
to a button on the rectangular plate. The lever is so aliaped 
that pressure on the great toe joint is avoided, and it can be worn 
in a well-fitting brond-toed boot The apparatus is an excellent 
one, and appears likely to supplant other instruments for this 
affection that have been hitherto in use, in that it fits more 
accurately and takes up less room, and consequently does not 
necessitate the weiiriug of such large and ugly boots as does the 
use of the ordinary bun ion- spring. 

FBlton {Weeili/ Medical Revieio, St. LouU, Dec 11th, 1886). 
Th« Irealmeiti of hallux valgus by resection. Dr. Fulton 
recommends resection of the head of the metatarsal bone, and 
says that in five cases he has successfully cured the cleformity in 
this way. This ojieriitian should be reserved for extreme cases. 
For slight degrees of the deformity, exercises, wearing of properly 
shaped boots, and the instrument above described, will sullice. 
Before resorting to rosection, suiicutaneous osteotomy in all but 
the moat severe cases should certainly have a trial. 

13. Tn'Riment of Miiniess. pain, and flfformliy »t 
the great loe; hallux nexuft. hallux rlKidiis, and halliis 

* dolorosns. 

Sti-ffiifit of the iireat lot in mah adoletrents. Looy {Britia/i 
jtfarf. ./ourn.,p. 726, Ai>ril 2nd, 1887), Blackburn (i6i</., 1)19, April 
23rd. 1887). Howard aUnb. CottariU (/fiiVt, pp. 1156-58, May 3Sth, 
1887); I-ag (ibUl., p. 1385, June 25th, 1887). CaiUmclioii of 
the melatarno-ji/ialnnfftul joint of (/•« great toe. DavlesCallej 
(liTiAish Med. Journ., p. 7-'8, April 2, 1887), At the Clinioiil 
Society of London, and in the hrilith Medienl Joum-il, a very 
interesting discussion has been cai-riExl on during the past year by 
tlie authors libove mentioned. Whilst some regard the deformity 
as depending upon flat-foot, others believe that flat-foot has little 
M 2 
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to do with its causation. Most consider it in some way dependent 
ou tlic usv ai badlv-sliftpeil and ill-fitting boots. Mr. Cottetill 
maintaius that neither flat-foot nor ill-litting boota ulone are 
Buffitaeiit to Ciiiise it, but attributes it to a combination of the two 
conditions.' All agi-ee in reoom mending the use of a property- 
sliaped boot. Mr. Luoj points the joint witli tincture of iodine 
and employs a Inxit with higher blocked toes, and larger than 
iisuaI. Mr. Blackburn advises rest, and that the boots worn 
Bhuuid be made on a last shaped to the foot. Kir. Marsh does not 
speak very hopefully of treatment. He has aaun good, liowever, 
in Eome cases, from forcible movements of the toe under gas. He 
advises appropriate remedies for flat-foot when there is any 
tendency to this condition; complete rest on a splint or in 
plaster of Paris, when the parta are hot and tender ; remedies 
suitAble to osteo-arthritia with iodide of potassium when there are 
either symptoms or a family history of that disease ; and exci- 
sioa of the joint in severe cases when milder means have 
failed. Mr. Cotterill, in all slight cases, has succeeded in curing 
the deformity by supporting the instep. In more advanced 
cases, where there is severe puiit and swelling, he employs rest, 
fomentations, and gentle support with a light splint : whilst in 
severe cases, wliei-e firm ankylosis has occun-ed, he advises 
removal of the proximal half of the first pbalanj:, taking care to 
ensure a movable joint subsequently by appropriate after-treat- 
ment, passive movements, etc. Dr. Lang considers that the terms 
"hallux flezus" and "hallux rigidus," by which it has been pro|>osed 
to call the aflection, have the disadvantage of directing attention 
away from the actual condition causing this state of the great 
toe : viz. a giving way of some part of the plantar ai-ch. He 
believes the best results are to be obtained by supporting the 
instep, i.e. in directing the treatment to the cure and prevention 
of flat-foot. Mr. Davies-CoUey recommends division of the inner 
bond of the plantar fascia and short muscles of the sole about 
three-quarters of an inch behind their insertion into the sesamoid 
bones and first phalanx. He admits, however, that rolajtses after 
tliia twatment may occur, and for such he recommends excision 
of the metatarso-phalang<-al joint, or tlie removal of the proximal 
half of the first phalanx, leaving the he-ad of the metatarsal bone, 
the sesamoid bones, and the attachment of the muscles intact. 

EUIs {Britiah Med. Jov^., p. 1 157, May 28th, H(87). Mr. Ellis, 
believing that all the above described forms of deformity depend 
upon an altemtion in function of the flexor longus pollicis in 
consequence of wearing raclian pointed boots, advices that treat- 
ment should be directed to restoring fully the functions of the pai'ts. 
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''or UuB purpose he inaista on a boot giriiig plenty of room for 
the great toe to come into straight line ; and when this has been 
provided the sock must be attended tn, eitlier a hole being cut 
for the great bue, which is then swttthtil in a bandage, or the use 
of a sock with a se|)arate stall for the great toe. " The invitation 
to occupy the vacant ajiace in the boot must he kept open, the 
leather being frequently pressed up and the space stuffed with 
wool when the boot is not in use, or the boot placed on a well- 
formed tree." Along with this he advises exercises to restore the 
loss of power and normal function of the long flexor. This he 
does by getting th(« patient to walk barefooted, instructing him to 
direct the foot forwards and not in the slightest ilegi-ee everting 
it, at the same time that he makes firm presbnire with the great toe 
against the ground, endearouring the while to turn the great toe 
inwards towards the middle line of the body. 

■4. TreHimeDi of wry neck. 

E. JonoB (Brit. Med. Journ., p. 279, Feb. 6, 1887), "Lateral 
curvature of the upper dorsal and oervioal vertehne following 
rheumatism treated by mechanical means." This case, which was 
the result of rheumatism, a not nncommon cause of acquired wry 
neck, was of two and a half years' duration. The angle of the 
jaw on the right side rested on the stemo-clavicular notch, the 
face looking almost parallel to the left shoulder. It wtis impos- 
sible to obtain even a remote sensation of yiutding on trying to 
elevate the side of the face. The treatment at tirst consisted in a 
carefully adjusted process of graduated leverage by means of 
wedges of papier introduced between the jaw and the sternum. 
By persevering and gradually enlarging the thickness of the 
wedge as the parts began to yield, room was at length obtained for 
a cervical collar. The rotatory deformity which still remained 
wafi Biibseijuently in great part overcome by means of an ingenious 
iron framework, consisting of two uprights on either side of the 
head and a cross piece above. By means of this, oblique traction 
by bandages was made upon the head. The irons were hold in 
titu by a plaster corset, and jirevented from slipping downwards 
by a hook-like curve in the irons fitting over the shoulders. 

la. On the treBlment of Inicral curvature of tbe 
■pine. 

Un this subject the following, amongst other pajiem, have been 
published during the last yeai-. If these papers may be taken as 
an index of the opinion of the profession on the vexed subject of 
the beat treatment of lateral curvature, it would api>car that a 
belief in " exercises " is gaining ground, and that less faith ia 
placed in spinal supports than hitherto. 
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0, r. StiUmMi {New York Med. liecord, %\x. p. 569, 1887), 
"Some new features in the treatment of rotatory and later&l 
curvature;" BctaUdbMh {Jal^rb.f. Kindcrheilk., xxv. p. 557, 1886), 
" On tbe brftce treiiiment of ncoliosis ; " fitrwcll (Lancet, July 9 to 
Aug. 13, 1867), "On lateral curvature of the spine i" Qlbmy 
{Philadelphia Med. Timti. xvii. p. 205, 1886-7), " lateral curva- 
ture;" Bradford {lioalon Med. ami Surg. Jowm., p. 321, 1886), 
" On tliB treatiuent of lateml curvature," 

Dr. StUlman in Be*"ere caaes reconiniendB "bachwaitl oblique 
traotinn." This "i-onsista in placing the patient on a table is a 
sitting posture, the buttocks being ut a distance irou) its edge, 
correapouding to tbeii- distance from the convexity of the dorsal 
defoniilty. The ]uitient then gradually reclines backwards, 
twisting at the same time in a direction opposite to the ^wist of 
the cui-vature, until the spine ia dragged upon by the weight of 
the Lead and upper extremities," " Another method of obtaining 
this baoliwiird oblique traction is to reverse the process, allovfing 
the lower extremities to fnll over the edge of the table in a, 
position opposite to that of the deformity, this being particularly 
efficacious in curvatures in whicli the lumbar region is most in- 
volved." These postures should be practised in the less severe 
cases aa exercises, etc. ; but if tlie muscles have become so weak- 
ened, or such anatomical changes have taken place in the OBseo- 
liganieutoua structures that the nornial curves cannot Iw restored 
when the erect position is assumed, a bmce will be found neces- 
sary. The brace, suys Dr. tjtillmau, should be Hclive, not passive, 
and BO planned as to imitate, as far as pa'^sibie, the forces 
exerted in the above described jtostures. It ia consti-uct«d so as to 
ensure a backward oblique traction and forward oblique pressure, 
corresponding to the backward oblique traction force exerted by 
the gravital force, and the forward oblique pressure occasioned by 
the table. The brace, which is a very ingenious contrivance, can 
hardly be underatood without reference to Dr. Stillman'a paper. 

Bohildbach, for scoliosis in young children, adopts the principle 
of Bauchfusz's suspension girdle. This latter, designed by 
Bauchfusz for the treatment of the kyphotic curves of infanta, 
consists of (1) a broad 1>and suspended from either side of the 
trellis-work of the crib, its centre raised one centimetre above the 
mattress; and (2) a waist-band attached to the centre of the 
suspension band to secure the child, when placed upon tlie latter, 
in position. The child lies in tbe concavity of the suspeusioa 
girdle, so that the most pi-ominent part of the curve is raised 
from the bed, whilst the weight of the [wrtioii of the spine un- 
supported by the baud above and below tends to correct the 
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kyphotic enrva Dr. Scliildbacfa adapts this apparatus to scoliosia 
by attaching the waist band a little to one or other side of the 
middle of the suspension band, nccoi-ding to whether ths curva- 
ture is to the right or left Thus in the case of a left sided 
curvature the waist band is placed nearer the right ed£;e of ttie 
bed, so that when tbo child is laid upon the nuspeosion bund at 
this spot, and the waist band is secured in fi-ont, he sinks down 
by his own weight towards the middle of the bed, and thero lies 
on his left side with the convexity of the curvature supported 
by the etnip iindemeuth. For slight ca^ea of scoliosiB in older 
patients Dr. Schildb.ich employs the following esercises : The 
patient is placed in drill {kosture. Both arms are then slowly 
ntised from the sides with the pslriia turned to tJie front. - The 
right arm is cajTied up till it stands vertically besiile the head, 
the left arm till it is directed laterally outwards, the shoulders 
being drawn down as much a8 possible. In this way the up|)er 
part of the body is pushed to the right, and a slight curve to the 
left disu|>pearH, or is transformed into a right-sided one. If the 
weight of the arm is not sufficient to scconipliiih this, a liglit 
weight is held, in the left hand. If the curvature is moi-e ud- 
vani^ed, and tliera is some rigidity, he employs what he calls 
"unilatoml deep breathing," Thus in ciirviitui-es to the left the 
child places the left hand, the fingei-s of which are directed to- 
wards the front, on the prominent side, the i*i<;lit arm being held 
perpendicularly in the air, or laid over the head. She then takes 
as deep a breath as possible, and presses at the same time with 
gradually incitasing force on the left side, relaxing the pres-siire 
again during expiration. While this manceuvre is being per- 
formed Dr. Schildbaeh says the lateral devintion and the rotation 
disappears, and the somewhat sunken-in right side is brought out 
to its full extent. The hand must be pressed upon the most pro- 
minent gmrt of the hump, and somewhat behind the line of the 
shoulder. 

BoTwell. For " lumbar curvature," in addition to the sloping 
Beat, thick sole, loin bandage, and lateral sling, all of which 
are described in his book on the spine ("Curvatures of the Spine,'' 
3rd edit., 1887), Mr. Barwell wivocates the looji-girth. This 
consists simply of a broad piece of webbing, fastened at each end 
to a staple in the wall, a little above the [latient'a waiat. She 
stnnds with the concave side towards the wall ; the convex is 
ight in the loop, the foot of that side being supported by a block 
from one to two inches high. When the girth is secured, she 
places her cla8]>eil hands on her head and slowly bends over, rises 
again, and repeats the manceuvre several times. For "dorsal 
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curvature " he employs tha following exerciaea : " In each of 
two walln facing each otiier a staple ia fixed, from which corda, 
rendereri elastic by the intercalation of accuniiiUtom, pass to the 
neigbbourliood of ti chair raiilway between the walls. On the 
chair is pluced the wedge-shu]ted cushion (sloping seat), on which 
the patient sits, high side to left. She then crosses her right arm 
in front, and her left arm behind the body, grasping in each hand 
the cord, which must bo at a tension of at least two pounds, and 
which is provided with a suitable handle. Thus placed, she lakea 
long, .sli>w, and deep breaths, gi-adually increasing the number." 
Another device is to weight the left iirm with a strip of lead 
weighing about four ounces. It is covered with thin mackintosh, 
and is hung on the arm about the insertion of the deltoid. Lastly, 
he recommends the wearing of what he calls a " rotation bandage." 
This, which was devised by Mr. Barwell about two years ago, is a 
mere modiScation of his well known spinal bandage described in 
detail in his work above mentioned. He maintains that the 
elastic rings, both in the shoulder loop and in the front crosa-strap 
of the bandage, play with every inspiration, so that each breath is 
a little step towards rectification of rotation. I have extensively 
employed Mr. Barwell's bandages in the ortliopa^Jic department 
at St Bartholomew's Hospital, and although I am not prepared to 
say that they are of no service, I cannot agree with him that 
they exercise as much power over correcting the rotation of the 
spine as he affirms. In my experience the elastic loops either 
hardly act at all, or the bandage has to be applied so tightly that 
the patient is unable to bear the pressure and emborriissment to 
respiration which it causes. I have somewhiit modified the 
bandage in having the straps made of Martin's solid rubber. 
This has seemed to me to exercise more elastic tension than the 
loops ; but here again I have not been able to convince myselt 
that the bandage has materially influenced the result of the treat- 
ment by " exercises and posture," which has invariably at the 
ssme time been adopted. 

Qltnuy recommends exercises in early cases ; later, plaster of 
Paris and suspension. He employs this exercise twice a day. 
" With one hand in the axilla grasping the left shoulder, and the 
other over the ribs of the projecting side, he makes movements 
for ten or fifteen minutes, as if attempting to untwist the rotatory 
spinal column," and then lets the (mtient hold on to the end of the 
table or head-lKMird of the bed whilst traction is made on her 

■6. Splnul supitorts. 

BruM. "A removable silicate jai'ket" ( Vrate/i, p. 24, No. 2, 1887). 
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Dr. BmnB prefers a Bilicate to the Sayre's plaster corset. Tie 
first makes !i thin plaster cast of plaster of Paris, and then 
moulds a silicate jacket on it, making it to open in the centre, and 
seizures it with buckles. Its weight is 3J {lounds, and it takes 
II long time to make. The author advises it on account of its 
cheapness nnd dumbility. 

Taylor (St. Louig Weekly Mtd. Hacord, Dec U, 1886), "A 
hoiiie-made spinal apparatus," This apparatus ia composed of 
blotting-paper »itur»ted iu an alcoholic solution of shellac altor- 
nating with layers of coarse linen, the layers being stuck together 
with glue. 

HoUUr* {Lyon Mkdital, p. 464, July 31, 1887), " On the treafr 
tueut of Pott's disease by a pai-chment corset." Molli^re recom- 
mends this material for the construction of corsets for Pott's 
dineasB on acooiint of its extreme lightness, the excellent siip])ort 
it lends, and its very moderate cost 

BeMldbaah {Jahrb./. Kimitfr/ieitk. , mvl Heft 2, p. 248), "An 
instiuuient for kyphiisis." It is constructed on the principle of 
the well-known Taylor's support, and consists of a pelvic biind 
from whicli two uprights are continued on either side of the 
spine, and nnited by a transverse piece opposite the level of the 
scapulie. From either end of the upriglit piece two spring 
shoulder-bows are carried over the shouldei-s, and to their end 
is attached a leather strap which is carried through the axilla 
and secui'ed by a button to the upright. Over the lower ribs and 
upper part of the abdomen a pi-operly shaped linen belt is worn 
and secured by straps to the upright. The instrument differs 
from Taylor's support chiefly in that the uprighto, instead of 
being rigid, are made of flexible steel, so as to act as springs and 
actively draw ihe up|)er portion of the body backwards. The linen 
girdle Dr. Scliildbach considers is of use in correcting any corre- 
sponding lordosis in the lumbar region. 

The following papers, in addition to those to which reference 
has been made, have also been published during the \>aat year : 

■T> On the treatnipni of spinal enrvalurr. 

landem', "Treatment of Spinal Curvature by Mas-sage" 
(Leipzig, 1887). 

Qlbnsy (Med. Joum. West. JVew York, Buflalo, vol it p. 63, 
1887), " The Treatment of Tubercular Spondylitis." 

ColpeUl {.Witiii. dea CereiW dfs Aerlyle von Sleinujerk, p, 52, 
1856), " The Treatment of Seoliosis." 

Cano (BiiU. lie I'Aead. Royal de Mid. de Beige, 3rd S. vol. xx. 

1346. 1886), "Communication on the Treatment of Pott'a 
Disease." 
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TbhibiiU (RiiH de PAcad. Royai de Mid. de B'Jg«, 3rd S. voL 1 
«. 1189. 1888), "Comiiiiiiiiuation ou the Prognosis and Treat- ^ 
ment of Disease of the Vei-tebr»." 

S»yw (Med. and Surg. Sejjorter of Philadelphia, p. 409, 1887), I 
" Spondylitis and Rotatory Lateral Curvature, their proper I 
Treatment.'' 

16. On the Ireatinenlorknock-hnce and ttow-less. | 

Koberti {Virginia Med. Montldy, No, 13, p. S4+, 1886-7), 
"Electro-Osteotomy in Knock-Knee." 

19« On (he IreaUnenl of rickets by osteotomy. 

Dennis (iUfrf. Joum. New York, vol. xliii. p. 225, 1887), 
" Treatment of Rickets by Osteotomy." 

90. On the treatment or club-foot. 

Otbnej {Tiana. of t/ie Med. Soc. of New York, Syracuse, p. 
363,1886), '• Remarks on the Management of Club-Foot." J 

IStAAaas (CentralU. f Chir., No. 44), "Contraction of the I 
Plantar Fa-scift." 

The following' books have been published during the year : 

Henry F. Baker, " Practical Notes on the Treatment of De- I 
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Puker, " On Congenital Club-foot." 



SURGICAL DISEASES OF CHILDBEN. 




Bt Edmund Owen. F.RC.8., 
il Jot Sio* C»iilii™ii, Gf ml OrmffiiJ SItm*. ifA !• 



I. Inliibalion or tlio larynx. 

In the laat " Yenr-Book of Trerttment " (p. 164) the Reviewer 
remarked that though he neither had, nor desired, a practical ac- 
quaintance with thia metliod of treatment of laryngeal diphthein:!, 
Btill he thought it exi>edieut specially to direct attention to it. 
He then cited his reasons for considering it by uo means likely to 
Iwcoroe an etlicient substitute for ti-acheotomy in that disease. 
NevcTtheless, the method is being soniewlmt extensively adopted, 
if not in this country, at any rat« in the United States of 
Auierica And though the Reviewer at pi'esent holds the same 
opinion as he did last year, still he must ailmit that in certain 
cases intubation has, in tjie hands of certain practitioners, been 
fairly tiied, and not found without merit 

Thus, Dra. aiiiiigl«taa Bmith and Waldo, of Bristol (Laneel, June 
18, I8ST), report three cases in which intubation was resoi'tod to, 
twice with suct^sa. 

Cask 1. — -Two years and four months. There was marked 
dyspnif a ; the lips were blue, and there was a harsh croiipy 
cough. The fauces were red and swollen. By three hours after 
admission the dyspncea had become bo urgent that intubittion 
(after O'Dwyer's method) was performed. Tliis was followed by 
coughing, which lasted about half u. minute, and then the child 
breatlicd calmly, the relief being perfect. The patient continued 
comfortable, the temperature ranging between 100° and 102'&°. 
On the third day the tube was removed. Afl«r removal, in 
consetjuence of gradually increasing dyapnrea, the tube was again 
inserted, about three hom-s after removal. This time it was 
ejected during a violent fit of coughing. The child improved, 

temperature gradually Irecame normal. The voice continued 
to be hoarse for a week aft«r the removal of the tube. A slight 
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attack of broncho-pneumonia supervened, liut this did not iippear 
to be connected with the intubation. 

Case 2. — Five years. Hud been Ul a week with symptoms 
of catairh, a cough of harsh chwacter, and gradually increasing 
dyspncea. April 24 : The face had a leaden hue ; there was great 
d^Bpncea ; cough of croupy chai-acter ; fauces reddened, but no 
membrane visible, tJriue concentrated, ajid containing albumen. 
Temperatui-e 101 -2". The dyspncea increased, although temporary 
relief wiis obtained by an emetic powder, and intubation was 
i-esorted to on the morning of the 25th. This was followed by 
marked relief, but not so complete as in the foi'egoing case, 
April 26th : Cough rather severe ; urine still albuminous ; thirty- 
six hours after its introduction, the tube was expelled during a 
severe attack of coughing. Two hours after the ejection of tho 
tube the child coughed out a piece of false membrane. The tem- 
perature ascended to 104", but in all other respects the patient 
seemed better. On May 1st an increaie in the amount of 
albumen in the urine occurred, and ihe temperature rose to 102°. 
It continued elevated for a few days, but then the child began to 
convalesce. 

Cask 3.— Three years. Was admitted on May 10th; no 
abnormal appearance about the fauces ; slight dyspmea. Tem- 
pecftture 99'^, No albumen. 12th l Patient had attacks of 
dyspnrea during the night. The face is livid, and there is very 
little air entering the chest. The pulse is small and feeble, and 
the child seems exliausted. Intubation at 6.15 [i.m., followed by 
instant relief. 

13th ; The child continued perfectly comfortable until 5 a-m., 
when the string by which the tube had been fastened to the cheek 
gave way, and disappeared. As the tube was not found in aitu, 
and had not been ejected, it was concluded that it had been 
dislodged during the act of coughing, and had been swallowed. 
By 9 a.m. the patient hud again become so dyspii<»ic that iutuba- 
tion with a larger tube was performed ; this, however, was ejected 
in three- quarters of an hour. The breathing continued fairly 
easy for a few hours, and then the child again became dyspnceic. 
April 14tb : Intubated again at 12.30 a.m. Again followed by 
instant relief Rhoncbus over lungs behind. April 15th : Tim 
child rapidly getting weaker, but air seems to eutei' the chest 
again freely. Death occurred at 4 p.m. At the Tiecropsy the 
trachea and bronchi showed marked signs of acute inflam- 
mation. The tube which the child had swallowed was found in 
the ciecum. 

Drs. Shinglctou Smith and Waldo do not attempt to 
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conctuBions from the report of these cases, but confine theiv 
remarks chieily to the technique of the operation. They ascribe 
the acute tnicheitis and bronchitis wliich occurred in Case 3 to 
the operation ; for the int«nt<ity of the iiiHamniation was greatest 
io t)ie upper purt of the trachea. Whether the insertion of a 
tube which was presumably rather targe (for the child had 
swallowed the tulje wliich corresponded to the si/« of its larjnx) 
Imd an iucreased efl'ect in the causation of this inflammation they 
could not say. The tube, which passed harmlessly tlirough tlie 
pylorus and ileo-ciecal valve, measured two inches in length. 
Without entering upon the question of tlie relative value of 
tracheotoioy and intubation, they record their deliberate opinion 
that in each of the above cases they would have been absolutely 
compelled to perform tracheotomy had not the process of intu- 
bation been substituted. And they conclude with the remark, 
that though intubation may prove of value in certain cases, yet it 
certainly has dangei-s of a somewhat more seiious cliaracter than 
some rcL-ent writers would lead one to suppose. 

On June '2nd, 1887, an important series of short papers were 
read on this subject before the New York Academy of Medicine, 
by Drs. Jacobi, O'Dwyer, Huber, and others. And Dr. Dillon 
Brown has published (Trow's Printing Co., 201, East Twelfth 
Street, New York), together with these papers, statistical records 
of no less than 806 cases in which intul^ation has been resorted to, 
for the most part as a substitute for tracheotomy. Of this 
numlier 221 recovered, or 37-4 per cent Tliat is a little better 
than one recovery in. four. Of the total number, Dr. O'Dywer 
hiniseif had ei};lity-one cases of intubation, with twenty recoveries. 
The care with which these tables are drawn out b dp.serving of 
great praise, but when one sees the comparatively small number 
of recoveries, one is inclined to press on with the important ques- 
tion—Does intubation offer us a means of treiitiiig laryngeal 
diphtheria in children which is likely to take the place of trache- 
otomy i 

It is important also to note that these 806 cases were in the 
hands of but sixty-live operators, giving an average of over 
twelve to each ; so that there is every reason for bidieving tlmt 
the result of the operation did not sutler from want of knowjedgo 
and skill on the part of the operators. 

From these n-poila it appears that the tube is not infrequently 
coughed up, to escape by the mouth or to wander down the 

iphugus, and eventually to be passed pfr anitm ; that it may 

be choked by mucus, or liicicked by frtlse meiiibrime wliich it hafl 

onjwded down " on being iuU'oduced ; that it may slip into the 
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trachea, and have to lie ejttracted tlience by tpaohcotomy ; and 
that, for one reason or iinotUer, it may [irove inoflicient, and may 
from time to time have to be discarded in favour of tracheotomy, 

Finally, in reviewing once more the treatment of diphtheritio 
obstruction of the larynx, and with all desire to be just a» welt as 
critical, I entirely fail to see that the value of intubntion is likely 
to exceed that of tracheotomy. The treatment of laryngeal 
diphtliei-ia has hitherto proved so extremely unsatiafactory, that I 
would be only too glad to welcome any real and practical advancs 
in it, but I fear that this will not be found in' intubution ; etill it 
is well that it receive a fair trial at the hands of European 
surgeons. Too much at present, however, ia claimed for the 
operation. There may be more in it than perhaps one was inclined 
to admit, but it is unfortunate that the method has been brought 
into competition with, and has been advanced aa superior in value 
to, tracheotomy. 

3. Tmcheotom)'. 

Mr. Walter Whitehoad (Lancet, April 30, 1887) calls attention 
to a method of o]ierating which renders the procedure much 
simplor and easier, as it also is far more bloodless, than the 
ordinary way of o|)erating by diviiling, Uyer by layer, with the 
scal^iel. The operation is performed as follows. Tlie head of tho 
patient being bent well back over a pillow, an incision is made in. 
the usual situation, but of rather greater len^h than is common. 
The incision extends through the skin orid fascia, as deep as the 
intervnl between the sterno-hyoid muscles. The scalpel is now 
laid aside, and the rasjiatory used, not only to separate tlie sterno- 
hyoids, but to sjtlit the strong fascia wliich runs down from the 
hyoid bone to enclose the isthmus of the tliyroid gland. This 
fascia is split to a distance extending from the upper limit of the 
incision down to the isthmus below, that is, supposing it is 
desired to open the tru«hoa above the isthmus. Proceeding 
carefully, the isthmus itself con be pushed down, and the trachea 
exposed to the necessary extent. The front of the trachea can in 
this way be cleared perfectly, and since the method is bloodless, 
the rings of the tube are seen glistening white at the bottom of 
the wound. The trachea can now be fixed readily between the 
left index linger and thumb, and opened to the desired extent. 
There is little or no diRiculty in introducing the cannula, since 
the troobea can be so steadily fixed and the incision into it so 
clearly seen. 

What is urged in favour of the operation is. firstly, the ease 
with wliich it can be performed ; secondly, the small number of 
instruments required ; and, thirdly, the manner in which it lueets 
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tbe four difficulties usually enumerated, viz. of reaching the 
trachea, of hremoirhage, of opening the trachea, and of intro- 
ducing the cannula. Again, it avoids, in an eapeciid manner, 
those dangers met with when the operation is performed, as it 
too often is, pmctically in the dark, from the bleeding, and the 
not sufficient separation of the parte. It i^ impossible in this 
operation that tbe cannula should be pushed down between the 
trachea and the fuacin lying in front of it, or that it should be 
thrust, as has pictually happened, into the internal jugular 

Troclieotomy is usually one of the first imjKirtant operations 
which the young surgeon is called upon to perform, and if he will 
but keep up]>oruioBl; in his mind that be must proceed deliberately, 
that he sliouhl tear asunder, not cut, the structures which lie 
between the skin and the tnichea, and that he should not attempt 
to open the tracheii until he can not only feel but see some of its 
cartilaginous rings, he will find the operation shorn of moat of 
its difficulties, even if it be not rendered absolutely simple and 
Btraightfotward. 

3. Operatlnns for Mone in childrm. 

A. Soltiiiiti (Are/iio/. klin. Chirurg., \\x\\\. Hft. 3, p. 427 ; and 
Centralbl. f. Chirurg., No. 3, p. 43, 1887) contributes a moat 
important paper based upon a large an<l long experience of stone- 
operations in St. Petersburg, especially the high operation. He 
records, first, ninety-five operations perfoiTaed during the last 
fifteen years on children, amongst which thirty-eight were the 
high operation ; fifteen median section ; thirteen lateral section ; 
eighteen lithotripsy ; and eleven simple urethrotomy. A largo 
number of cases of the high operation are collected from Buqsian 
literature. 

The high operation is much preferred, since after it the 
recovery is very rapid and perfect. The danger, however, is not 
small. There is risk of wounding the peritoneum ; and p^jiecially 
of septicemia from iuGltr'ition of urine. In performing the 
operation the fiist procedure was to wash out, and then fill, the 
bladder with 3 per cent, solution of boracio add The rectiil 
balloon was never used, and sutures tvere not applied to the 
bladder. The external wound was narrowed, a drainage was 
placed in the bladder, and another tube in the pre-vesical space. 
Before antiseptic precautions were adopted, out of eighteen cases 
of the high operation only eight were cured ; of twenty-three 
done at a lat«r periixl, eighteen recovered. In the majority of 
fiital cases, death was the result of septiciemia. 

Id i-eviewiug the pnutioe of tho year 1886, we remarked that 
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suprapubic lUliotomy had suiJcleDly becoioe the " fashionable " . 
operation in the surgery of cliUdiiood, but suggested that it had 
" not yet been submitteil to the test of time and experienoe." 
The operation must now have 1>eeti done a lar^e number of times, 



and on many sides it 
heam of high temperatt 
eztravaEation, and of 
of delayed healing, and 
operation is deeci " 



to be well spoken of. True, 
following the operation, of urinary 
l1 attacks of pelvic cellulitis, and 
en of death. But, on the whole, the 
nple and straightforward, whilst conva- 
lescence has lieen esfciblished in certain cases with extraordinary 
rapidity. Still, however, the procedure must be considered as on 
its trial, and in the nieaikwhile every case should be duly recorded, 
regardless of its result. We know what an excellent operation 
lateral litliotomy is in childhood, but on the coni|>arative value 
in similar cases of the high ojieration wo yet require to be 
enlightened. 

But for the removal of small, fi-iable calculi there is an alter- 
natii'e operation, and in the bright light which is shining about 
the suprapubic operation we are apt to lose sight of Llthola* 
paxy as employed by Bigelow in tlie adult, and as introduced to 
us by Surgeon-Major Keegan in the pages of the hulian Medical 
Gaaetie of 1884-0, for adoption in childhood. 

In a valuable paper read at the Dublin Meeting of the British 
Medical Association by Mr. Waltham, and repoi'ted in the Journal 
of Oct. 15, attention is directed to a series of nine cases of rapid 
crushing in boyhood, and, by a footnote, to a further series of 
twenty-two oases, every one of which was successful. 

It ia a matter of regret thut boys with small stones are so 
constantly being submitted to suprapubic lithotomy. Leaving 
the lateral operation for the moment out of siglit, surely such 
stones, in hetilthy children at any rate, ought to be crushed and 
extracted. It is imiHiiwible to ignore Dr. E««gan's excellent 
woi'k, the substance of which he has just produced in a small 
volume.' 

The chief points in favour of litholapaxy are these : 

1. The absence of the riKkB attending all cutting operations. 

2. The absence of oil aftt^r- annoyance from the urine escaping 
through the suprapubic wound, should primary union not occur. 

3. The rapidity of the cure, the patient being, in the great 
majority of cases, convalescent the day after the operation. 

4. It also possesses, in common with tlie high o[ieration vcrmig 
perineal lithotomy, the advantage that the gen i Co-urinary organs 

■ " Lilliolftpmy " (UesBTS. CburchiU). 
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remain intact, and the danger of pinaaculation in consequent of 
interl'ering witb the ejaciiUtory ducts is avoided. 

futile any longer to raise tlieorelical objectiona to the 
operation, such as that the urethra and bladder are imperfectly 
developed, and too small for the manipulation of a trustworthy 
lithotrite, when some of the boys auccesBfuUy operated on have 
been under two years of age, and many have been under three. 

The practical points which are worthy of chief importance are 
thus detailed by Mr. Walsham : 

The lithotrite should be fully fenestmted, and the female 
blade well bevelled, so that no detritus may be retained between 
tbe blades, and the risk of nipping the mucous membrane of tbe 
bladder may be avoided. 

The evacuating cathet«r should be furnished with an accur- 
ately-fitting stylet, in order that any fragment lixed in the eye 
may be displaced before the catheter is withdrawn. 

Tlie meatus should be incised, and no forco used in passing 
either tlie lithotrite or the evacuating catheter. 

The stone should be very thoroughly criishod, as the small 
gisLe of the evacuating catheter will allow the removal of only 
small fragments. 

Every particle of stone should be removed at one sitting, and 
the first crushing should be as thorough as possible, so as not to 
necessitate the frequent passage of the lithotrite and evacuator. 

A small aspirautr should be employed, to avoid any risk of 
over-distension or rupture of the blailder. 

If the above precautions are taken, I believe that litholapasy 
(provided always that, after the incision of the meatus, a No. 5 
or No, 6 lithotrite passes readily into the bladder) will be found aa 
sinipli- and as safe an operation in children as it is in adults. 

There is, further, one important matter on which the He- 
viewer would venture to offer a caution : At present the 
lithotritea which are being used are made with exceeding care, and 
by workmen of well-known skill and trustworthiness. It will be 
a very serious matter if, later on, when they are in more general 
use, they are wrought from metal but little better than that trom 
whiuh the British soldier's bayonet has been made. Even worse 
than that of a " blank " lithotomy will be the sight of a small 
child in whose bladder a liHiotrite has been bent out of all shape 
in the endeavour of a surgeou to crush a hard stone ! Even now 
it will be well in every case of lithotrity to have the lithotomy 
knife and forcej« at hand in case of the occurrence of an accident 
with the lithotrite, and in case the stone prove too hard to yield 
to a force which the ojierator deems it imprudent to exceed,. 
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A few years ago the question of a choice of operative prooe~ 
durea in the case of a boy with B stone iii the bisdiler wus uever 
discuHRed ; every calculous boy, as a matter of course, was sub- 
mitted to CbesBlden's operation. At the present day, it would 
seem that almost with a similar want of discriminatian boya are 
being operated on by the suprapubic method. True, we are not 
yet in a position duly to appreciate the value of the latter 
operation : statistica may eventually nhow that in general applica- 
tion its results are less sati.sfactory than those of the lateral 
operation. The appreciation of the operative procedures will 
probably thus lie resolved : Lithotrity after Bigelow's method 
should be tried for all boys with a single, small stone ; but if this 
prove an oxalate, or too bard for crushing, the boy should be cub 
Two very small stones might also be crushed and removed at the 
single operation. For a hard-ringing stone (oxalate), for a etitt, 
though large stone, and for several atones, a cutting operation most 
still be chosen. For a large stone, of the sise of a pigeon's e^ 
and upwards, the suprapubic operation is to be preferred; but 
for a moderate-sized stone, which is from hardness or dimensions 
unsuited for crushing, the laternl or the high operation may be 
chosen, according to the fancy of the individual surgeon and the 
ultiniale repute of the operation. For my own part, I have yet 
to leam that for an every-day operation suprapubic is more 
excellent than lateral lilhotomy. 

For a boy of about two years and upwards, with a urethra 
which, when the meatus has been incised, is capable of trans- 
niitHng a litliotrite of about No 6, English size, whose bladder is 
healthy, and wIkwc general health is good, Bigelow's ojieration is 
best adapted, jirovirled always that the stone is not unusually 
large, nor very hard, and tliat it is not one of several stones. 

4. A modlflcd opemllon for harelip. 

Mr. Edmund Owen (iHHCdi, August 20, 1887). To obtain the 
most artistic result in the operation for hare-lip several practical 
matters demand attention ; chief amongst them is this, that the 
line of operation be so planned that tlie cicatrix eventually prove 
as inconspicuous as it is possible for it to be. It should not 
descend straight from the nostril to the free border of the lip, or 
it will be sure to invite attention, especially where it traverses 
the mucous border; and, if the operation be done in the old- 
fasliioned way, the lower end of the linear scar is apt to be 
permanently indicated by a triangular notch in the free border of 
the lip. Then, tlie healing should be prompt, and the line of 
nnion thick and strong, and there should be eventually no wliit« 
scars upon the surface marking the passage of hare-lip pins. 
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Supposing that the cleft extend into the riglit nostril, the 
operation should be begun bj' paring off the mucous membrane 
ffom the right side (but withuut removing any skin) llirough the 
whole thickness of the lip, and that not in the vertical direc- 
tion only, but outwai-da almost to the angle of the mouth. 
(Arteries are best secured throughout the operation by forci- 
l)ressure forceps,) The mucous border of the li|> on the left aide 
uf the cleft is to supply the lower border of the right side of tlie 
lip, and for this purpose it docs not suffice to bring a thin tail of 
mucous inembnine across the cleft, a thick, serviceable flap is 
needed. This is got by making a bold incision outwards and 
downwards thmugh the lip with a line scalpel, then, when the sidea 
of the cleft ure drawn forwards by the finger and tJiunib, the raw 
surfaces are brought together in the vertical line, and are secured 
by four or Eve interrupted sutures of fine wire which pttse deeply 
thi-ough the substance of the lip, whilst the full j>art of the 
labial flap is brought across beneatli the vertical incision to form 
the prolabium. The rest of the flap, which is not merely niucoua 
membrane, is brought to the right side of the lip, being trimmed 
and ailjusted as circumstances demand. Each case may need 
some special modihcation of procedure, but the general plan of 
the operation as described above remains. There is an economy 
of tissue, for the raucous membrane on one aide of the cleft 
only is wasted ; that o£ the more promising side, with a good deal 
of the lip tissue, is brought down to form the border of the new 
lip. It may lie that some weeks sfter the wound has soundly 
healed a finishing touch or two may be needed. 

"I have now altogether given up the use of hare-lip pins in 
tlie operation, and since doing so I have dealt with sottie of the 
very worst double clefts that I have ever seen, and to my entire 
satisfaction. The pins were originslly used, no doubt, to keep the 
Strain off tlie sutures, but the introduclion of the improved 
water-proof strapping hKs rendered them entirely superfluoua A 
great disadvantage of the pins was that they were apt to leave 
the points where they passed through the skin tniirked by perma- 
nent and unsightly scars. To diminish the risk of this to the 
utmost I had been in the habit of withdrawing them at the end 
of twenty-four houra, but more recent experience shows that one 
can obtain better results by discarding' them altogether. The 
sutures should be of fine silver wire passed deeply, and uf horse- 
hair which has been soaked in warm carbolic lotion; llie latter 
answer particularly well for adjusting the mucous membrane. 
Sutures have also to be used freely aTid deeply along the dental 
Burfkce of the vertical and oblique wounds; they should be 
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urranged as carefully as are those upon tlie dermal surface. Thej 
complete the Adjustment of the edges, they steady the tissue^ 
and they prevent food und the tip of the tongue from getting into 
the wound. For api'lying them the lip must be thoroughly everted. 

On a few occasions I huve met with a hare-lip after operatton in 

which the bond of union was only of thp thickness of the akin ; 
I apprehend that if this posterior set of sutures had been uaec~ 
the adhesion would have been through the whole thickness of th( 
lip. I have novpr had my attention called to sores Qpoa thQ 
tongue or gum from irritatiou c.maed by these sutures, and conse* 
queutly I leave them to find their own way out ; the sutures upoaf 
the front of the lip I begin to remove on the second day. ' 

" When the operation is finished, I cover the lip with a scrap' 
of absorbent wool, and, drawing the cheeks we!l together wi^l 
the finger and tliumh. I steady them by a piece of waterprocd 
strapping, the wide ends of which reach nearly to the ears, whilst 
the middle part is narrowed in proportion to the depth of the Up.*' 

5. A(r<-ftiii ani. 

Jakulowitaoh {Jahrb.f. Kinderh«U., xxvi. p. 424) describes threo 
cases which he has treated. The first case presented itself in »' 
boy, nine months old, who had a normal aous, but 1 m. up the- 
bowel there was an annular stricture which admitted a sound of 
medium size. Four days after birth, it was reported, a snrgeoa 
had pierced a membranous obstruction in the rectum with a 
trochar, and widened the ojiening with bougies ; but three weeks* 
afterwards the operation had to bo repeated. The case was treated; 
in tlie clinique by methodical dilatation for a month, and was cured," 

The second piiticnt was two days old ; there was complete 
atresia ani and the usual symptoms. The urine was dark in 
colour. There was no protuberance of the anal region when 
pressure wns exerted on tbe abdomen. An incision was mode in- 
the anal region, and a dissection made as high as the bladder, but. 
no bowel was found ; wliPn death occuri'ed, twnnty-four houra 
lat«r a communication was found between the bladder a,nd the 
termination of the intestine. 

In the third cose, left inguinal oolotomy was performed for 
occlusion of the bowel, but was followed by death. 

The author recommends that in deciding the question whether 
a new rectum or a preternatural anus should be formed, the state 
of the pelvis ahonld he considered ; for narrowing of the pelvis 
indicates a badly -developed rectum, and in such a case Littre'a 
colotomy is preferred. The author considers that lumbar oolo- 
tomy is best avoided in children, in which advice the Reviewer 
heartily concurs. 
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tt. Imporrnrate enns. 

Hft^ro Bobaon {Clin. Tratit., vol, xx. p. 103) suggests a onirorm 
metlioil [of o|i«*ating in tmiierforate anus, whicli, however, he 
intends to refer only to cnaes wliere no sign of an anus or bulging 
of the bowel is present, and where the position of the rectum is 
entirdy unknown. 

He proposes that an incision should be made in the perineum 
in the middle line from the centi-al point to the tip of tie coccyx, 
dissecting onwards carefully until either the I'ectum ia retichetl 
or the peritoneum is opened. In the latter case, if the upper part 
of the rectum be present, it can be brought down, opened, and 
sutnreit to the skin ; or if there is no rectum, the sigmoid fiexure 
of the colon may be sought for, brought down, opened, and 
sutured at the anal site. A catheter in the bladder servea as a 
guide to the position of that Tiscus, as wpII as to indicate the line 
of reflection of the peritoneum from the bladder to tlie rectum. 

Mr. Robson believes that there is less danger in this operation 
than in o[iening the colon when no rectum ia found ; nov does he 
believe that serious difficulties are likely to arise. 

I shall certainly muke trial of this method of dealing with 
those cases of atresia ani ui which, after careful dissection up in 
front of the coccyx and sacnim, I am unable to find the boweL 
Hitherto I have always advocated ojffining the peritoneal cavity 
in the left iliac fossa, and establishing an anus in the sigmoid 
flexnre ; it has proved, in the six or seven instajices in which I 
have resorted to it, an extremely simple and siitisfactory proce- 
dure. But, of course, it has this gi'eat disadvantage, that the 
anus, should the patient recover, is away from Its normal site; 
and, successful as the issue may be, the surgeon cannot help feel- 
ing disappointment with respect to it. Amongst the advantages 
of Robson's method are these : that the anus ia in its normal site, 
that it is made by a simple continuation of the dissection which 
failed to reveal the blind end of the bowel; prolapse of mucous 
membrane is more easily controlled by the forcible approximation 
of the buttocks ; and, later on, by the simple efTort of the patient 
the bowel can be secured against the accidental escape of tlutuB. 
So far as I see at present, the chief objection to the operation is 
that when the peritoneum is opened in the narrow space whioh 
intervenes between the sacrum and bladder, the surgeon will run 
a great risk of bringing down, and of incising, a piece of small 
intestine instead of large ; by touch alone he cannot differentiate 
between ileum and colon. Satisfied am I of this, that the surgeon 
is not justified in letting the child die of intestinal obstruction 
because of hencimental objectiona which he may have regardini^ 
Panui contre ttature. 
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DISEASES OF THE GENITO-URINARY 
SYSTEM. 

Bt Beoinald Hahhibon, F.R.O.S., 
Suraton t« (hi Limrpaal BduiiI Ih/dihtv. 



1. Tamours of Ihe bladder. 

Dr. J. H. Noale (BritUh Ued. Jvurn., May 21, 1887) reooTds 
an m,stau<« of acleiio-enceplialoid cancer of tlie blnddflr operated 
on by Mr. C. H. Miirriott, where the wownd and perinKuni 
adjoiniag were Bubaequently largely invaded with the grovth. 
As bearing upon the treatment of these growths, Mr. Marriott 
remarkM ; "This caae alone appears to lue to put a limit to the 
range of surgical treatment of vesical tumours. Whore a poly- 
jioid or pedunca]at«d growth is diagnosed, by all mean» remore 
it; but iit the case of a sessile tumour closely incorporated with 
the muscular walla of the bladder, the treatment bext suited to 
the vequireiiients of the caae seems to me to be to establish and 
maintain free drainage, and so relieve the stmngury, leaving the 
tumour to take its own course," In this expression of opinion 
most surgeons, I think, will agree, and consequently a peringeal 
o{)ening for exploration and dminage is the course which will be 
generally adopted. There can be no doubt that an inspection of 
the tumour and its connections ia of much assistance in all cases 
where exploration with the finger shows that extirpation of the 
growth ia to be proceeded with. 

air Henry Tfaompwn (Brit. Med. Joum., June 11, 1887) illus- 
trates this point, and remarks : "The result, I think, shows the 
value of the perinteal exploratory incision, while it in no way 
interferes with the high operation, which muv be generally ]>refer- 
ab!e to the perintPAl (u) when the tumour ia large, or (b) placed 
disadvanta^eously for removal by the pcriiupum, or (c) whan the 
tumouni are numerous and scattered, as occosionttlly, but not 
commonly, happens." 
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I feel sure that t,Le double incision is likely to be still moro 
generally adopted, both in cases of tumour of the blarlder as wpI! 
as for tlie removal of dtonea under the exce]iti(inii,I circumstttnces 
■where the hij(h operation is to lie r^couiuieudt'd. 

Mr. F. A. Southam {£rit. Med. Jonr>i., Oct. 18, 188(i) and Mr. 
Buckaton Browne {Brit. Med. Joum., Jan. 29, 1887) l>oth i-ecord 
instancoK wliure the double incision wax advantageously made for 
the removal of tumours from the bladder. 



3. Suprapubic cystoiooir. 

Some cases have lieen recoi-ded during the year which have an 
important bearing on the respective advaiilages 'and risks con- 
nected with this proceeding. Dr. Rome {La iieet, Jan. 15, 1687), 
in reporting a cftse, remarks : " The veins in front of the bliidder 
were larger and more engorged than was to be expected, and their 
walls seemed friable, so that they were torn even with the 
gentlest handling. Bleeding was thus a troublesome feature of 
the operation, and some time had to l« spent in arresting ib** 
Tills condition of the veins in front of the bladder probably ex- 
plHins the free secondary liiemDrrhuge which has in some cases 
been met with after this opei'ation. An important case is re- 
corded by Mr. Bond {Lancet, Feb. 5, 188T), where a moderate- 
aiwd uric aoid stone was removed from an adult male by the sujirO' 
pubic operation. The bladder wound was closed witli sutures, 
and on the fourth day, in spite of some urine having been driven 
out by the violent contraction of the bladder, the wound was 
healed. Mr. Bond remarks : " In settling the imjioi-tant questiou 
■whether, after suprapubic lithotomy, the bladder wound should be 
left open, and a tube jilaced in the bladder, or whether it : bou!d bo 
Eutui-ed and primary union attempted, I think the conditlun of 
the urine may be a guide. If that be healthy, other things being 
equal, primary union wUl probably result after careful suturing. 
It seeuis better to pass a catheter frequently than to leave one in 
ihe bladder." Though I think the weight of evidence ia, so far, 
in favour of leaving the wound open, so as to guard agiunstthe risk 
of extravasation of urine taking place and doing damage befui-e it is 
discovered, there are circumstances where it ■would be justifiable to 
attempt to obtain primary union. Mr. Bond has cei'tainly indi- 
cated a condition which must have consideration in detcrtnining 
this point. Su]irapubic cystotomy is to be recommended in some 

s where foreign bodies have made their way into the bladder 
and become impacted. Dr. Qillon {Bi-it. Med. Jonm., July 30, 
1887) records the ease of a man where this pi-oceoding waM Muccess- 
fidly adopted for the removal of a penholder, 5^ inches in length, 
■which formed the nucleus of a phospbatio calculus weighing 2^ 
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ounces. I do not believe it would have been pasaible to remove 
Ibis mass by any otlier means, as the distorted condition of thd 
bladder vras the source of much difSculty, the whole bulk of tJie 
bladder lying to the left side of tlie median incision, so that it 
Tas necessary to cut through the reetus muscle about half an inch 
to the left of the linea alba. The circumstances which determined 
the selection of the suprapubic method are stated to have been: 
" (1) That probably the calculus had grown considerably, and was 
most likely attached to the foi-eign body, thereby making it a con- 
siderable bulk. (2) The foreign body being absolutely rigid, and 
probably eocruated, it would be useless to try and extract it 
through the urethra. {3) That by the high operation a better 
knowledge of the existing stat« of tilings in the iip]ier part of 
the bladder could be got, njid it could be seen how far and in 
-wbut way the sacculation of the bladder had occaiTed." ^- £■ I^ 
EeTei (JourTuU of Cvlaneoue and Geniio-VrinaTy DUeasea, July, 
1887, New York), in a paper on suprapubic oystotoroy for vesical 
tumours and large calculi, remarks in reference to the selection of 
this operuliou : " My conclusion is, therefore, that at the present 
day, in tlie case of stone, litholajiaxy is the proper opcr^oa at 
all ages. When, foi' any reason, this operation is not practicable, 
perinteal lithotomy is the operation of choice for small and mode- 
rate-sized stones. The high ojierfttion is suitable for large stoncB, 
encysted stones, some foreign bodies, and for roost tumours, and, 
perhaps, a few other exceptional coses." In the same paper Dr. 
Keyes records his experience in reference to some of the details 
of the suprapubic operation. Speaking of rectal dilatation, he 
remarks; "I have always used the duyon bag, on account of its 
smoother surface and greater .ease of introduction as compared 
with the ThomjisoD bag. Both hold about a pint. I have not 
found it necessary or considered it prudent to distend this b^ 
beyond ten ounces. In making experiments for another purpose 
upon the living subject with a rectal bog distended with air, I 
have found it not dilEcult, with moderate distension, to get a 
show of blood tinging the mucus upon the instrument on its 
withdrawal." On bladder dilatation he further remarks: "I 
have in each cose thrown 1 1 ounces or less into the bladder 
through a catheter. In none of my cases was the bladder 
more than faintly visible above the pubis on this amount of 
distension. 1 do not know any certain way Xo decide how 
much fluid the bladder will stand witliout rupture, knowing 
PoDMon'B cases {De deux varielii jieii connu de rupture de la vessie. — 
Sev. de C/iir., 1885) in warning, where lesj* than seven ounces 
within tlie bladder provoked ruptui'e, and Diltol's cose (Wiener 
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med. Woeh., 42 bo 45, 1885), where less tliau three- and-a-lialf 
ounces ruptured the bladder. To he safe, I think it neither 
wise nor necessary to wait until the bladder ia aeeii to project in 
the lower belly. It siifticea perfectly well for all operative pur- 
poses that the bladder be so distended th&l it may be percussed 
out as a resisting body for a short dtBtance above the pubis." 
A cuution is given in exposing the bladder, " not to work down 
witli the finger in the pre-vesical sjiace, that badly nourished area 
of loose couiieetiTe tissue where suppumtion is prone to occur 
after injury, and out of which it is not easy to drain the pus 
eli'ectivelj." For the purpose of thoroughly inspecting the 
interior of the bladder after it has been opened, and kept o[>en 
for this purpose by the introduction of a silk loop into each side 
of tho inciiion, Dr. Eeyett prefers the Trendelenburg position if 
there are plenty of assistants, otlierwise the electric light. He 
thus describes the former us "having the knees of the patient 
crooked over the shoulders of a stunly and tall assistant^ while 
the pelvis ia propped up npon a thick wedge-shaped cushion and 
pillows, so that the shoulders may be very low, the pelvis liifili. 
If now the wound is turned towards a window, by the aid of the 
loops and retractora the entire inside of the bladder ma.y be freely 
inspectod, the nri'lliral orifice clearly seen, and the mouths of each 
uretor. The mouth of a ureter may be sponged dry, and then by 
manipulating the kidney region upon that side, the urine may be 
observed to spirt and tricklo from the mouth of the ui-et^r, and 
may I>e uaught in small quantities in a sjraou-shaped scoop." After 
describing various metiiuds of dmlniug the bladder through the 
suprapubic wound. Dr. Keyes states, " I think it ia fair to assumo 
that drainage tlirough a large tube from a dependent part of the 
bladder is a desidei-atum, and the obvious method of applying 
this is through the perineeam." For the purpose of draining 
through the porinceum in these cases of stipnipubic cystotomy. Dr. 
Keyes has adopted the following ingenious device, which enables 
the operator to do this " with modei-ate difficulty, but tlirough the 
smalU'st possible wound, and with the certainty, I believe, of 
avoiding hfeniorrhage, or other complication." 

"I use a large red rubber cathefer, size 30, French, with a 
large eye near the tip. I pass through the lumen of this catheter 
a piece of coarse brown twine and bring it out at the eye and 
then with a neeille caiTy it back thi'ough the eye and out through 
the solid point of the catliet^T. 1 then make a large kiiot upon 
that pail within the catheter and draw the knot down until it 
catchi'S upon the inside of the catbeter at the ti|i. Tlie outside 
part o£ the striojj is oow tiirettded into the eye of a luug ^ver 
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probe (see figure) wLicli ia slightly turned up at its tip, ABteeIst»ff 
with a broad fliit groove is now introduced. The operator pasMa 
the forefinger of his left hand, pulp upwards, into the rectum, 
until he feels the apex of the proBtat^". Then, with a stiff, 
straight- pointed bistoury, he triLnsliites the periiKeiim as near tJie 
wall of the rectum as he feels it safe to go and enters the uretbiv 
near the spex of the prostate. By slight forward and backward 
motion, the knife being held with its edge upwards, the whole 
line of jmiicture is enlarged just sufficiently to allow the catheter 
to puss. Now, the silver probe is inserted carefully along th« 
side of the knife until, by a little manmuvriug, it ent«rs the 
urethi-a and can be felt in the bladder by a linger introduced 
thiongh the suprapubic wouud. Now the knife is withdrawn, 
the probe pushed onwurds and drawn out above the pubis, after 




which it is eflsy,*by aid of tlie string, to pull the large catheto- 
into the bladder, llie string is now cut and withdrawn and tha 
catheter pulled down until exot^tly the length desired is within 
the body. A stitch of silk is passed through the catheter wall at 
the (loint wliere it enters the body as a mark to the nurse that it 
must be kept introduced to such a depth." 

Hr. Waller Thtt«liead {Lrnicef. June 18, 1887) in recording 
three ciises of suprnpubic lithotomy, gives the following reasons 
for hia selection : " The large size of the stone in one csiie, an im- 
pediment to the introductiou of a staff in anotlier, and an encysted 
calculus in the thii-d." 

it is impossible at present to arrive at any positive conclu- 
sions relative to the application of suprapubic cj .totoniy ; there 
arc many details counectcxi with this operation which must be 
influenced by such experience as can only be furnished by many 
impartial obeervers. In tlie meantime such suggestions hs have 
been n-fi-rred to will commend thomselveB to the careful con- 
sideration of all who are ubout to undei-take this operation. 
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8. Rapture of >be blndder. 

Sir William MaoConnio {Liincet, Dec, 11, 1886) records two 
cases of recovery. The nature of the injury in each mstflnce 
liaving been dingnOBed t<i lie intraperitoneii], the abdomen whs 
opened by Et median incision and tiie bliidder explored. A vuptiii'e 
Iiaving been discoyered, it was carefully closed by auturea, the 
abdominal cavity being waslied out with a warm 1 per cent solu- 
tion of boracic acid. The laparotomy wound was then closed. It 
does not appear to have been necesHary to pare the edges of the 
wound in tjie blatlder, though paina were taken by careful ap- 
proximation of the sutures to make the bladder water-tight 
Carboiised silk sutures were used. In reference to the use of a 
catheter as well as drainage, it is remarked, " If the rent be 
Rutured effectively the patient nina leas risk from moderate dis- 
tension of the bladder than he does from retaining a catheter for 
some days within the viscua. The experience of my two cases 
goes far to prove that the catheter may iu many instances be 
safely dispensed with altogether. I am sure, too, an abdominal 
drainage tube is not in most cases needful, and that its presence 
proves a source of danger to the patient." The musculo-serous 
Form of suture was used, and is recommendud. As intra- as well 
as extraperitoneal mpture of the bladder have now been brought 
within the reach of sui'gery, too much importance cannot be 
attuclied to tlie correct diagnosis and immediate treatment of this 
injury. There should be no delay in acting upon the discovery that 
tlie bladder is ruptui'ed in such a way as to allow urine to directly 
enter the peritoneal cavity. There can be no doubt that many 
Uvea have been lost, and are being lost, which v^ould undoubtedly 
have a good chance of being saved by laparotomy. Though the 
diagnosis of intraperitoneal rupture of the bla<lder is usually not 
difficult. Dr. E.F. WbIt {New York Med. Record, Jan 22, 1887) 
has recently employed a method of dLttension which may be 
useful in cases whei'c the diagnosis is doubtful. It consists in 
introducing a Petersen's bng, aa used for suprapubic cystotomy, 
into the rectum and dist^fnding it with water. After this i^ done 
the bladder is filled with water, and ite outline noted as the dis- 
tension increa-ses. In Dr. Weir's case it wna thus demonstrated that 
intraperitoneal rupture of the bladder had not taken place. It is 
moat impoi'tant that a distinction should be drawn al once between 
intra- and extra -]>eritoneal rupture, for as the former will be now 
treated by InjMirotoTny, the latter will, with equal urgency, require 
the perforuiance of perinwal section to prevent urine being extra- 
vasated iiliouf the neck of the bladder and into the porta veaicte 
of RctziuB. Though great credit is due to Sir William MacCormac 
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tor having brouglit this operatiou to a successful issue in two 
cases, it, is only piMper to state that BIr. Cbrtatopher Heath and Xx. 
WiUrtt {Med. Chir. Soc, Feb. 25, 18711) Iwlh pi'fviously mmle a 
.similar attemtit, but aa Mr. HoImM obsei've<l in the dibciissiou follow- 
ing the reading of the lutter jiapers, the fatal issue was <lue to the 
giving way of sutures, bo tliat neither instance could be quoted 
iigainst the probable efficiency of the operation practised. 

4. C'ai'c by operatiun or taypospiidms In Ote female. 

Dr. BkbasllaU {Srit. A/ed. Jour it., tit^iit. 17, 1887), in a case of 
urinary incontinence, discovered tliis abnormality, and rectified it 
by a plastic operation in which the sides of the cleft uiHhra were 
brought together by hutiires. The case illustrates not oidy the suc- 
cenB of the proceeding, but the im|iortance of making a physical 
examination. 

S> Lllbolapniy in male children. 

Mr. W. J, Walaham {Brit. Med. Journ., Oct 16, 1887) illus- 
tratea this proceeding, and stutes ; — "I Tenture to think that for 
all small and moderate-sized stones it will be the operation of thct 
future in boys and children, as it is in adults." FoKsifaly this may 
be so ill tlie hands of practised litholritists, but taking the instance 
of sitrgeouB who have only two or three cases of stone in children 
to treat annually, I think litliotomy under these circumstanoes 
will still prove to be the safer proceeding. 

6. A median lllholomy. 

Kt, Reginald BarriBOD {Lancet, June 18, 1887) describes a modi- 
ficatiou of the median upei'stion which he considers will render it 
applicable to a larger range of cases. Though the old median 
operation is probably the easii'st way of entering the bladder it is 
open to two objections— (1) it does not, as a rule, drain well ; (2) 
it only permits the extraction of compai-atively small stonea In 
a case where this proceeding was desirable from the nature of the 
oomplicationa, these difficulties were got over in the following 
way. The finger having been introduced into the bladder by the 
ordinary median opening as for esploration, a probe-pointed 
bistoury was introduced into the bladder by the side of the finger, 
and the floor of the prostate was divided froni within outwards. 
Tliis permitted the introduction of three fingers' breadth into the 
)>hidder, a stone of considerable size was easily removed, there 
was no hfemorrhage, the drainage was as free and as continuous 
as after a lat«ral lithotomy, and the patient made a good recovery. 
Stress is laid on this mode of dividing the floor of the prostate, as 
it waa found, by numei-ous expt-rimentfi on the dead aubjeot, almost 
impossible to do bo by running the knife along the stall' towarilti 
the bladder, as in done in lateral lithotomy. By passing the knifu 
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into the blailUer, by the side of the finger, and then cuttmg_/roni 
within outwards, tlte object can be attained without incurring 
risk of wounding the rectum. Though the writer prefers lateral 
lithotomy, this modilicatton of the median will be found on trial 
to furnish nearly all the aHvaiitages of the former method. 

V. Callieterlsatfon of the ureters. 

Mr. H. E. Clark (Gla»gow M'.d. Journ., May, 1887) thus refers 
to this proceeding as applicable to the female : — " To settle our 
doubts as to the siouuduess of the right kiilney, we agttin eathe- 
terispd the nretera. This was done by Dr. Macintyre aod myself 
by means of Pawlik'a catlieter. The operation is a very simple 
one, two ridges felt on the witerior wall of the vagina serving as 
luaeiiil and reliable guides which lead the catheter directly to the 
ureteral orifices. The saiall quantity of urine removed from the 
right uretei- was in every respect normal, that from the left con- 
tuned pus, epithelial debris, and a trace of albumen." 

Ab it is important in some instances where operations on the 
kidney are contemplated to be able to determine the presence, as 
well an the i-elntive condition of both organs, all means by which 
this object am and has been obtained should be recorded us furm- 
ing an important featun^ in treatment. 

8. Relenlion of urine treated hy aNpiraiion ilirongli 
a capillary catheter. 

Dr. Ward CoQilni {liril. Med. Journ., Sept. 17, 1887) illustrates 
the use of the instrument he has invented for this purpose, " The 
little operation I have described is adapted for all cases of 
stricture reteiitioa It is a very simple proceeding, and can 
often be employed as a safe substitute for suprapubic aspiration 
of the bWlder.'^ 

In many instances Dr. Oousins' capillary catheter will be 
found useful ; it certainly has two great advantages where the 
nature of the stricture permits of its being used — (1) it can inflict 
no damage, and (2) the bladder is emptied slowly. Tlie latter is 
an important point, too often overlooked in cases of this kiud. 

ff. .4 plea for the more ifcneml use of Ihe nitrnie 
nr^ilvrr in tlie deep urethra with an Improved in- 
itruinenl (or IIn appliration. 

Dr, E. L. Keys* {A'ev> York M&lical flwwrrf. May 28, 1887) states 
that in inllainniatory titnibles and irritative disturbances al^out 
the deep urethi-a and neck of the bladder, and in others of a 
sexual sort, such aa pollution, spermaWrrhcea, lack of sexual 
vigour, nervous impotence, imjjerfect erectile capacity, and the 
like, he hiis of late derived siyiiul ailvantoge from tlte use of 
iiiti*ato of silver in the deep uruthra. The syringe used for this 
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pur|X)fie is, lite UUzman's, open at the end, tlie nozzle being made 
of pure silver, BO as to prevent deci>ni position. The injections 
tlius emplojed commence at one grain to Clie ouiioe, grailiially 
increased in strength. Dr. Keyea remarks " a. few drops of a 
nitrate of silver solution, placed accurately in the membranoun 
urethra, in many instjiocea promptly turns the whole course of the 
TQalady, and even in grave cases of seriouK inSanimatory disease 
it often comforts when it doex not cure." Though this metliod of 
treatment iieems to have met with a considei-abte success in Dr. 
Eeyes' liands, and to have been free from the objection of exciting 
other complications, it aliould be reserved for cases where leas 
heroii! measures have first been tried and fniled. Many sexual 
disorders, I feel sure, are bent treated by general rather than by 
local means in the absence of any specific coui plication, such aa 
gonorrhiBa or syphilis. Various sexual troubles seem reslly to ba 
the outcome of too much local attention, and care sliould be taken 
to discriminate these from those illustrated by Dr. Keyes, where 
there could be no doubt much benetit had speedily followed the 
use of the.se deep iiijections when other means had failed. 

10. Borarlv nt'id Tor slerillsing tbe uriur. 

Dr. E. B. Palmer (J mfTi'can Medical Practitimier and Jfetoi, 
August, laST), draws attention to the importance of " steriliung 
the urine " in certain cases requiring 0|ierative iuterference with 
the uretlira for the object of preventiTig the development of 
urethral fever, which Le speaks of as lieiiig " due to infiltration 
of the tissues of ihe pail hy a germ-laden urine." Dr. Palmer 
states that " by the free adniiuistration of boracic acid fnr twenty- 
four hours befoi'e and for some days subsequent to tbe opera- 
tion we can I'cnder the urine absolutely sterile, and thus escApe 
all danger of urethral fever. I usually employ ten grains in 
compressed tablets every three hours, though as high aa thirty 
grains every three or four hours may be given without any 
irritating or otherwise injurious action upon the alimentary 
canal." It is stated that in forty urethrotomies there was only 
one case of urethral fever. In this instance the boracic acid 
was omitted, by some misunderstanding, after the first <hiy. A 
violent chiil, with temperature of IDS'-' rapidly following, oc- 
curred on the third day. The resumption of the boracic acid 
arrested tbe development of further symptoms, and the patient 
made a good recovei'y. 

The value of quinine aa a prophylactic against urethral fever 
is well rccogniKed, When we remember that somelliing like 76 
per cent, of quinine is eliminati^d by tbe kidneys, it seems quite 
reasonable that urine so saturated is unlikely to undergo chemical 




clianges siu-li an migbt happen to urine not thus protected. As 
urethral fevi>r is probably due to the absorption of aotne poisonous 
material generated by the urine when placed under certain 
cii-cumsta^nces, which are now nell recognised in relation to a 
WDund, the action of quinine and other drugs which are largely 
eliminated by the urinary apparatus oan thus be explained. If 
boracic acid on further trial proves to be equally efficacious for 
this pur[)ose it will be a decided advantage. 

11. Iodoform injvction in eystUis. 

ProrMsor Chandelnx {Li/on Medieale, June 5, 1887) states that 
he has found an intra-vcsical injection of an ethereal solution of 
iodoform of service in [lainful cystitis of a tubercular kind, acconi' 
janied with frequent micturition. For this purpose he employs 
an almost taturatod solution. I have also found this application 
useful iu this class of cases, though I have not used a stronger 
Holiitiori than one of 10 grains of iodoform to an ounce of water 
suspended in mucilage. 

13. Tlirrnpcnlir vnlae or recent additions to the 
({(■iiilo-Hrhiary phaminr.opmla. 

Mr. E. Hurry Fanwlck {Liuicet. Sept. 24, 1887) in a useful paper 
refers to several new drugs. He speaks highly of naphthalin in 
causing micrococci to disapjiear from the urine, and as being gener- 
ally serviceable when this excretion is fcetid. Strophanthus seems 
t« exercise [lOwer iu controlling rigors, and other drugs, such as 
the stigmata maidis, pine or spruce extract, and pich^, were found 
useful in renal colic. I can bear testimony to the great value 
timt is attached by the natives of Peru to an infusion of pich^ in 
cases of hiewaturia and cystitis. It appears to act as a sedative 
and Bfitringent. 
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1. The irencral treaUDtnt of syphlllA, 

A paper on this subject was read bjr Prol. Kaposi at the Medical 
Congress held last yeai- at Wieebaden ( Viertelj. J. Deria. und sStffih., 
Heft4,H^fte t, 1S86). Hecommenced by asserting that the destmo- 
tioa uf the initial lesion by caustics, and its removal by escision, 
were of rery questionable utility, and that the iilea of removing 
indurated glands and cutting through lymphatic vcRsels was simply 
absurd. With regard to treatment, Kaposi profers inunction, ua 
yielding the best eSecta, local and general. Sublimate baths are 
useful ia children, and for extensive ulceration in ailults. The 
drawbacks to the hypodermic injection are the pain and abscesses 
so often caused. For internal adniinist ration, Kaposi prefers 
calomel and tanuate of mercury. Comparing mercury with the 
iodides, he prescribes the former for all skin Directions, early and 
late ; for diseasex of the bones and parenchymatous organs, and 
of tije cerebro-dpinal system in the acut« statres. He gives th« 
iodides for the later stages of nervous disorders, for joint 
aiTections, and syphilitic headache ; they are not stiitable for 
the first symptoms. The mercurial treatment must be energetic 
in acute affections, and continued for lengthened periods. Sul- 
phur luiths, sea baths, and hydropathic treatment in general, nre 
not believed by Kaposi to possess any specific remedial properties. 

a. Kxclslon or tile Initial scleroslit of aj-phllis. 

In an iuatigui-al dissei'tation, published lost year at Bi'eslttll 
(Viifrielj./.Verjn.ujuiSypk.n. 1 HSlfte, s. 403, 1S87), Berr Boebm 
Ilea collected 672 cases in which the primary induration was ex- 
eiseiL Rejecting eij;hty- seven cases as xintrustwortliy, theru 
remain 585, of which \'M> gave a positive n^sult, while in 446 
symptoms of constitutional syphilis sooner or later apjieored. 
In some of the successful cases, the patients were not undiir 
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olwervAtion for a sufficiently long time, and in a few others the 
syphilitic uiiture of the disease wiia not positively demouatrated. 
With regard to tlie uiisiiccessful tases (which formed 76 per cent. 
of the whole), it is alleged (1) that the excision was not suffi- 
ciently thorough ) the sclerosis reapiieared in the cicatrix in 
nearly oue-fointh of these cases; (2) that no attention was paid 
to the state of tlie glands ; and (3) that the eiciaion was per- 
formed too late. Herr Boehm thinks, however, that the number 
of successful cusea jiistifios the lielief in the eOicacy of the 
O)ieration as a means of preventing the disease from becoming 
i»)natitutional, and recommends its performance whenever prac- 
ticabla 

3. On the vnrioas methods or treating syphilis. 

In the AiiTiiilen dc Dermatoluyie et tie Syphiliffrajihw for 
March, \>i87, and in some previous numbers. Dr. Doyon gives a 
somewhat lengthy account of the methods at present in vogue for 
the treatment of 3yi)hilis, and endeavours to estimate their value. 
He describes Diday's plan as follows : " The influence of mercury 
is reserved for the moment when some very decided manifestation 
takes place, and which, in spite of all hygienic and dietetic 
precautions, fails to disappenr. It is also to be used when the 
disease attacks some important organ, or threatens to interfere 
with the exercise of some essential function." This method is 
contrasted with Fournier's, which is thus described : " Its object 
is to destroy the syjihilitic virus ; in other words, to attack the 
cause and to neutralise the eflects. The agent used for this 
purpose is mercniy, an antidote to syphilis, and efficacious alike 
during the active stage and during the period of latency." This 
method consists of courses of treatment, in definite order and 
at regular intervals, and continued for three or four years. Dr. 
Doyon pointc out that the individuality of the patii^nt niust be 
taken into consideration ; hut he advocates Foumier's system, 
subject to such miiditicatiuns as may be required in given cases. 

4. The treatment of syphilis by mercury. 

At a meL-tiug of the Medical Society of London, in February 
last, Ht. E. HUnsr read a paper on the different modes of ad- 
ministering mercury in syphilis, and the indications for their 
application (Lnncei, March 5, 18S7). He endeavoured to arrive 
at some definite conclusion as to what preparation of mercury 
should !« employed in order to get rid of tlie visible signs of 
Bypliilis as rapidly as possibta Dealing with three of the moit 
methods of administration, he discussed : I. Some of tlie 
which the green iodide should be used. 2, Some of the 
which inunction should be practiacd. 3. Some of the 
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which the vapour of calomel should be employed. Ha 
ied tlie green ioJide for the vesicular and early taber- 
cular syphilide ; inimction for primary nyphilis in healthy, I 
abBtemious, light-haii-ed men, and for large syphilitic testicles, 
secondary gununata and syphilitic nervous disease j the vapour j 
of mercnry was stiited to be especially suitable for cutaneoiiBSorea 'I 
and for ulcerations of the extremities, eepecially the legs, syphilitia -I 
in their origin but frequently associated with a weak state of the 1 
constitution. The vajwur of calomel, locally applied, was also 
recommended for the red, angry, tubercular eruption on the line I 
uf the hat-teathor. In the course of the discu.ssion, Mr. Brudeaell I 
Carter refeiTpd to the letiions of the eye, end espet'ially of tha J 
retina, which were met with in the terdary stages, and especially I 
in individuals in whom the mercurial treatment had been inade* | 
quately carried out, 

3. Sypliiljs treated by tite lon^-cODtiDUcd admlnls- ' 
irallon of iiierrur^'. 

Prof. J. Caspajy, of Kiinigsbei'g, points out ( Vierle^. f. Dtrm. 
und Sypli., i. a. 3, 1S87) that although Foumier is usoally 
credited with having been the first to recommend this plan of ' 
treatment, its importance had been insisted upoji at a still earlier I 
date by Van Buren and Eeyos, who advised small dosea of the I 
iodide of mercury continued for months, or even years. The 1 
subject was discussed at a Mediokl Congress recently held ftt i 
Wieslfaden, Prof Neisser expressing himself very strongly in T 
fiivour of prolonged treatmeut, even in the absence of any decided 1 
constitutional symptoms. Caspary also favours this view, trust- \ 
ing rather to clinical experience than to any theories as to 1 
nature of the syphilitic virus. He believes, however, that a J 
specific bacterium will ere long be demonstrated. Alluding to i 
the changes of opinion which have taken place on the subject of I 
ti-eatmeut, he mentions the extreme views now held. The late ] 
Prof. Zeiss!, who in 1864 regarded mercurial treatment ■■ I 
alisolutely t's.sei)tiiil, in 1882 was a strong opponent Of it. I 
Sigmund's opinion also changed in the same direction, though not j 
to the same extjint. Foui-nier, on the other hand, has become J 
more positive, and has increased the period during which mercuiy 1 
is to be given; while some of his followers have gone beyond J 
their master in their advice as to the dui-ntion of the course. I 
Caspary gives a table containing 100 coses treated and watched J 
hy him during tliti last thirty years, the treatment consislin^4 
either of inunction of mercurial ointment or of the subcutaneoiui J 
injection of the perchloride. No definite information is, however, j 
given as to tlie length of the treatment ; in some of the caaea i 
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WM carried on for several montha. The reanlta appear to have 
been very satisfactory. Reinfection occiarred in three caaeG, at 
intervals of seven, ten, ari'l eleven years respectively. In but 
very few cases did the ofTapriiig of the patients exliibit any trace 
of the disease. 

6. The trpalmeni of Ihc earliest stage of syphilis. 
This oft-discuHseil snliject fornied tlie basis of a paper read by 

HeirUpp, of Graz, at the 5yth "Nuturforseher-Versamtnlung," 
held recently in Berlin ( ViertelJ. J. Derm, und Syph., i 8. 209, " 
1887). Very decided viewa were expresaed as to the importance 
of early mereurial treatment, the most effective form of which, 
according t© Herr Lipp, is snbcutaneous injection, witli which, 
however, internal ndrainistration should be combined. Seven 
female patients were treated on these princijties. 
the initial Bymptoma of syphilis and glandular induration. 
two, as a result of treatment, no constitutional sympLonis had ap- 
peared by the forty-second and ninety-second week respectively. 
Of the otiier five patients, four showed secondary symptoma of a 
mild character. For injections in the first caee calomel wau used, 
and the tannute of mercury was given internally. In the second, 
the perchloride was injected. The author considered that the 
results obtained just'ified his belief in the elEcacy of mercury aa 
an antidote to syphilia 

7. The propbjrinxis and trentmrnt of syphilis. 

In the Klinisk Atirboff, forl88ti, Prof. Bldenkap. of Chriatiania, 
expounds hia views on these subjects. He has not much faith 
in police regulations as a means of pi-eventing the spread of the 
disease, though he thinks that the attention of " boards of 
health" ought to be turned to this subject, and to that of illegi- 
timate children, through whom the disea<4e is often conveyed to 
other persons. With regard to the pussibility of communicating 
syphllLi through vaccination, Prof. Bidenkap states that he has not 
met with a single ease of this kind during an experience (aa 
physician -in-ordinary to the town) extending over twenty years, 
and dealing with at least 30,000 children. In the treatment of 
the disease, Bidenkap discredits the eHicacy of any so-called 
abortive mesJtures, such as excision, caustics, etc. ; he ap]>lie8 
mercurial ointment, or iodofoi'in. He does not, however, regard 
a course of mercury as necessary for the treatiuent of syphilis ; 
if patients are favourably situated, he thinks that the disease will 
almost always apontaneouBly sulfide. Tonics are indicated before 
the outbrejtk of general symjit^nii.H, If there be heiidoche and 
pains in the bones and limbs, he gives iodide of ]>otasaium in 
moderata dosoi. Wlien the eruption appeani, he presoribea • 




212 THE YEAR-BOOK OF TREATMENT. 

baths and i-est. If the Byroptoms becotue Bevure, be gJ« 
iodide with sarsapurilla and c>(.«aBionaJlj mercuiy, frooi '< 
however, he does not get such good results as from the two f 
di-ugB. He dnds aarsaparilla very efficacious in obstinate 
lapsing papular forniH, and in severe iilcetutioii. In the eariy-fl 
stages tliis dnig is useless ; but later on, and especiaily in inuchf 
debilitated cases, its good results are of(«n very xtriking. In tha I 
mslignant foi'ius of syphilis, ioilide of ])otassium should be gi 
with tonics und stimulantR. During the subsequent coara 
these cases, Hureaparilla, and even mercury, may be useful ; 
the latter is sometimes mischievous. Even for iritis, a symptonil 
which Bidcnkap does not consider very serious, he refrains from] 
prciicribing mercury. When the morbid |irocesEies of the second- 
ary Htuge become localised in the uerve centres, as occurs in soma I 
cases at an early period, mercury should be given, combined with] 
iodide uf poti»uiiini. The Utter with sorsaparilla is 
for the gumiciatouH stage. Aa a local iipplication, especially foe 
obstinato popular eruptions, he recommends goa or chrysurobiB 
plnisters. For congenital syphilis in inf^ut^, small doses 
calomel are the most etiicacioiis ; at a lat«r stage aarsaparilla tmd I 
the iodide should be given. 

8. Is mercury' an antidote lo Hyphllitt I 

This question waa discussed in a paper read by Dr. C. E. Diyadal* J 
at the meeting of the British Medical As.<H>ciation, in I88BJ 
(British Mediml Joiimal, Nov. 27, 1886). After alluding to thai 
gerni theory of syphilis, Dr. Dryadale mentioned several authorwfl 
ties who state that mercury given during tlie period of i" 
chancre sometimes eutirely prevents the appearance of any furtl 
symptoms of the diseosa Dr. Drysdale is not able, however, I 
sup[>ort thia view, for altliough he has tried scrupulously to can 
out the treatment recommended, he has never been able to preventi 
the occurrence of some form, more or less slight, of BaoondaiyV 
eruption, whether mercury was used or not. He quotes thaj 
experience of Lancereaux and of DtJ^y, as in harmony with hufl 
own- Dr. Alfred Fournier, he alleges, i» silent oh to the nntirT 
dotal power of mercury, and affirms that it does not prevent thai 
outbreak of secondary symptoms, though he is thorouglil|>l 
convinced that it lessens their severity and prevents the oo""" 
rence of tertiary lesions. Dr. Drysilale does not believe I 
mercury is capable of meeting the germ of syphilis in the blw 
and of nipping tlie disease in the bud, and lin regards 
that small doses, such ns one grain of mercury with chalk < 
one-fourth of a grain of the green ioilide, are all that should I 
given, perhaps twice or thrice daily, to attack the germs, whi 
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not interfeiiiig with the patient's health. He gives one-sixth of a 
gralii of the green ioJide for two yenra if tlie patient will consent 
to continue the treatment. He thinks that in this wuy the 
occurrence of tertiary symptoms can be prevented. Iodide of 
potuaaium he regards as the antidote for tertiary syphilis. 

9. The Intermitlcnt irealment of sn>hl'l8' 

In the Ceiitralblatt fiir kltti. ifed.. No. 41, 1886, Dr. Lwm- 
tsner, of Constantinople, refers to the fact that at the Wiesbaden 
Medical Congress, the princi]ial sy philologists, except Neiaser, were 
enthusiastic in recommending the old method of treating syphilis, 
that is, of administering remedies only when eruptions appear. 
He thinks that the social side of the question was entirely lost 
sight of during the discussion. The danger ia always present, 
both to the patient and to those with whom he comes in contact. 
Delay jn treatment may involve the setting in of nose affections, 
perforations snd destruction of the palate, syphilis of the brain, 
disease of the liver, etc Chronic cases of rupia and ecthyma are 
the results of this faulty mnthod of treatioent. On the other 
hand, the advantages of having the patient continually under 
obsei-vation, as well as being able to enlist his obedience in all 
matters of diet, hygiene, etc., becaiiBe of the promise which may 
be held out to him of a permanent eure, are very apparent. Dr. 
Lewentaner thinks that the data furnished by Fonruier'a expo- 
rieuce constitute a most effective argument in favour of the 
principles maintaiueil by Neisser. 

10. The qacatlon as to the absorption of mercurjr 
by the skin. 

PTofesBoi Ferrari, who so long ago as 1873 contended that 
mercury, when inunction is pi-actised, is not absorbed by the 
skin, but inhaled in the form of vapour by the lungs, has lately 
re-investigated this queatiou ( FierUlj. f. Derm, und Syph., ii. 2 
Halfte.s. 624, 1887). Hb experiments were performed under the 
fiillo wing conditions : 1. While the frictions were being made the 
patient breathed pnra air, and not that of the room in which the 
ti'eatment was being carried out. 2. The ointment waa proved to 
be free from any trace of rancid fats, which form soluble salts 
with mercury. When inunction was being pmctiaed, the patient's 
head was encased in a helmet, fitted with two tubes for inspiration 
from, and expiration into, the outer air. The parts of the body 
untouched by the ointment were covered over with impermeable 
tiflsue, and after the completion of the inunction, the surfaces to 
which the ointment had been applied were similarly enveloped. 
Five patients were thus ex]wrimented upon, and the urine was 
carefully examined during the course of inunction aiul after its 
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completion. In no o«b6 in which the above-mentioned conditunu 
wei-e fulfilled could mercury be detected in the urine; but if tbey 
were not observed, the mineral waa invariably to be foond in that 
secretion. From these ex)H<riinenta Uie following oonclosiona arv 
to be drawn : 1, Metallic mercury is not absorbed by the skin. 
3. If it get into the system, as a result of inunction, the Inu^ 
are the cliannel through which it bos been absorbed The 
mercury is volatilised by the friction. If mercury [)ass through 
the skin, the absorption is due to the fact that the ointment has 
been badly prejiarcd, and contains small quantities of salts of the 
metal. The cases are, however, too few in number to admit of 
any absolutely certain conclusions, and in order to disprove 
absorption, other secretions ought to be examined. 

II. The volntilisalioa ot mercury daring inaDcUom 
of the ointment. 

This Bubjett has recently been experimented upon in Ttr- 
nowBky'B wards in St. Petersburg { VierUlj. f. Derm, vttd St^h. 
ii. 2 Hiilfte, B. 625, 1887). The test of absorption waa 
the presence of mercury in the urine of the patienta and 
nurses. Forty cuses were examined, with the following 
results: 1. In rooms in which inunction is practised merour; 
is certainly absorbed with the air in breath uij;. 2. Tbn 
quantity thus taken up in fifteen days is equivalent to that 
absorbed fj-om the inunction of one di-aclim of the ointment^ and 
so on in pi'opoilion to the time. The nurses who make the 
inunctions are Jiabli; to absorb the mercury by the lungs, 

13. Csrbolate of merrury in syphilis. 

Dr. Karl Sbadek. of Kiefl' (Laiuet, May 7, 188T), has been 
using this preparation in his private practice for several montha 
It is prepared by precipitating a very clilute solution t>f por- 
chloride of mercury by means of a concentrated alcoholic aolu^oa 
of potassium carbolate. A nearly white, tasteless, amorphous 
powder is obtained after sundiy manipulations ; the dose is alKMit. 
the eighth of a grain in a pill, three or four times a day. It Is 
said to be well borne, and not to iiiterfei'e with digestion. ~ 
some of Dr. Shadck's cases the treatment was continued for 
or eight weeks without producing colic or other unpleasant 
symptoms. Thirty.five cases were tluia treated ; in live Uiere 
was swelling of the gums and salivation. Mercury was found in 
the urine after the third dose. The efficacy of the drug was 
t!speci«lly noticed in macular and tubercular ei'uptions, and in. 
syphilitic psoriaais of the palm and sole. Mild ciitaneoua 
symptoms subsided in from two to four u'eeks ; a somewhat 
longer time was required for papular and pustular eruptions and 
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Byphilitic aSections of the mucous membrane. Multiple i^nlarge- 
nicnts of glands were but little afl'ected by it. In eliildien of 
from two to four years old, doses of about the tifteeatli fit a. 
griiin, twice a duy, were well bonie. 

13. The ireatnient of syphilis bf subculaDeous in- 
jections of cnlomci. 

This method is being freely employed by many suigeons on the 
Continent, espeuiully in Germany luid Russia. {See " Year Books of 
Treatment," 1884, p.l80;ttnd 1885, p. 191.) In order to avoid caus- 
ing pain and inflammation, Dr. Balier {Viertelj. f. Sypli. und Demi., 
ii. Hdfte i. s. 408, 1887) suspends tbe calomel in vaseline oil, in 
the proportion of '05 gramme of the former to 1 gramme of the 
latter. Syphilis is said to be cured by thua injecting '4 gramme 
of calomel. The same remedy is also ns*^ in Prof Keisser's 
wards in Breslau, olive oil being employed for its suspension. 
The I'esults are said to be very favourable. Another surgeon, Dr. 
atonkowenkoir, states that from 3 to 9 grains of calomel, used in this 
manner, are equal in their effects to 30 to 40 inunctions, of half a 
druchui each, of blue ointment Neither abscesses nor stomatitis 
weie observed in any of his cases. On the other hand. Dr. 
Lanti, of St. Petersburg, states that iujecllons of calomel are 
often followed by violent pain, and sometimes by abscesses ; 
stomatitis and salivation are idso common. He does not think 
that caloDK'l is preferable to any other mercurial preparation. 
He has tried it in eighty-two patients ; at tirst he uxcd calomel 
suspended in mucilage, and afterwards the following emulsion, 
recommended by Neisser : p. Calomel, natr. chlorut. a& I'D to 
1-5, gummi Arabic. 0'6 to 075, aquie destill. 11'35, m. ft. 
emulsio ; for twelve injections ; 307 injeotiona were performed. 
Abscesses were noticed after two ]>er cent, of the injections, and 
in ten cases there was stdivation and stomatitis. Ttke eAect upon 
the symptoms wae rapid and marked ; but for gummatous aOiM- 
tions the calomel seemed to be far infei'ior to the iodide of 

■4. The treatOK-nt of sj-phllis by snbcuinncoiis 
and iniramuscnhir injeclions ol preparatioos of 
lb« iodides. 

This method of employing iodine hiis lieen used by Von Biadek 
{St. PeUriburyer Vitd. Wodiengchrifi, Nr. 29, 188G) in eight 
coses, ninety injections being made. About five grains of the 
iodide of potassium or sodium were used daily ; twenty-six injec- 
tions were made under the gluteal aponeurosis, and the remainder 
under the skin. The irgections caused more or less pain, which 
lasted sometiineB (or several hours, thu efl'ect being less marked niter 
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thp deep iiiji'ctioiia than nft^r the superficial ones. No uliBcessea 
foiinetl, but hi two Ciises an eruption of acne whs noticed. Witli 
rfgaiil to eil'ect upon the disciuie, the uasna are too few to admit 
of any positit-e conclubiun, but in two patients wlio }md been snb- 
jectfd to scarcely any other treatment, the Byniptama decidedlj 
impioved. 

15. The results of the lintodermif; irentment or 
ityphllis in the Frt^nth hoKpilRls. 

In 77ie Journnl. o/ Cutaneom and Genito-Uriimry DMriisfiM. 
New York, Si^pt,, 1S87, an int^reatirg account is given of the vari- 
ous methods of treating sypbilis by hypodermic injectiona in TOgae 
in the French hospitals. There is great diversity of opinion as to 
the relative nieritB of hypodermic and other modes of adminis- 
tt-riiig mercury. At the St, I.ouis, Besnier, who baa experimented 
largely with tlie hypodermic method, bos now practioill; 
aliandoned ii Du Castel, at the Hopital du Midi, employs 
injections of calomel suspendeii in oil of vaseline; Ave centj- 
grHmmea of calomel ore used the Hrst time and ten ufterwards, 
an interval of eight days being allowed to elapse between the 
Bittuigs. The injections are made deeply into the gluteal muscles. 
Baizer, at the Loiircine, employs the yellow oxide (ten centi- 
grummes to one gramme of oil of vaseline), and the injections 
are repeated every ten or fourteen days. The writer of the 
article does not report favourably of the results of the treatment. 
He saw several cases which proved quite refractory to it, and his 
own impression is that it will never supplant the older and more 
cliissic modes of introducing mercury into the system. He 
quotha a conversation he had with Foumier on this subject. 
Fouruier disapproves of the treatment, as being disagreeable and 
painful to the patient, iiiterfering with hts vocation, and neoeui- 
tatin^ frequent visile. It is possible in hospital practice, bat 
patients leave the Du Midi and Lourcine, where this treatment is 
employed, and flock to the St. Louis, where they know they ■will 
not receive it. 

16. On the use ol cocHine Tor the prevonilon of 
the pain attrndnnt on lijiiadenntc imecUons. 

The trejitment of syphilis by hypodermic injections of mer- 
cury is liable to be attended by two drawbacks, vie. the formation 
of abscesses, and more or less severe pain. The former maT 
bo almost entirely previ'nted by great care and cleanliness of the 
instrument, and Dr. Handelbanm {Amutlet de DermaloUifjU et de 
St/}>/iiliffr<ip/iif, Msy, 18f7) recommends cocaine to Iw added 
to tlie mei-curial solution, in order to lessen (he pnin. His 
formula is as follows : B Muriate of cocaine '05 gramme, 
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bicyanuret of mercury '01, distillml wuter 1 gramnip ; for one 
injection. 

17. Hoi-air bHihs afl aiUancIs to the mercarlal 
treaimeDl of sypliilis. 

Prof. Frey {liertin. klin. Woek., No. 48, 1886) strongly recom- 
mends liot-air liatliB for patients who are undergoing a uiercuriat 
course. These baths fulfil several purpoBes. I. They enable the sur- 
geon to tiel^'riuine whether the patient is cured ; this question con 
be answered in the attirniative if twenty baths produce no fresh 
eruption. Likewise, if lo to 20 baths cause an eruption t« dis- 
appear, it is in all pi-oliitbilily not of a speciiic nature, but due to 
mercury ; if the ei-uptiou persist, it is due to syiihilis. 2. To 
eliminate the mercury fi-om tlie system. Frey thinks that tlie 
drug acta beneticially for a short |ieriod after ita absorption, but 
that after it iiecunies oxidised in the tissues its effects are 
' |irejudicia]. Its removal ia therefore advisable. 3. For thera- 
peutical purposes. During a mercuiial course it is important 
that the nutrition of the patient should be promoted, and this 
effect ia proiiuced by the Imths, whicli tend to accelerate tissue 
cliange. Moreover, they render the akin more capable of absorp- 
tion. As a general rule, subject to modifications depending upon 
the patient's age and condition, Frey prescribes a bath followed 
by inunction, then, on the second day, a hot-water bath with aoap 
and the inunction. This latter ia repeated on the thii-d and 
fourth days, and a hot-air batli ia taken after every four iiiunc- 

18. Dry hoi-alr baths for sn>l>llltlc patienis. 

Dr. St«paiioS, of Moscow, hoa devised a plan of treating 
patients suifering from syphilis which has resisted mercurial and 
iodine ti-eatuient {Lancet, June 35, 1887). The ]>atient is placed 
in a box or bath, fitted with on iron bottom and lined wiih thick 
felt By raeims of two Bunaen's lamps, the bath is heated to 
from 170" to 190° Fah. After the patient has been "baked," he 
ia put to bed, and oovei-ed with blankets, so as to prolong the 
sweating process for an extra htUf-hour. Aft^r this he is allowed 
to dress and go into the ward to his dinner, etc. These baths are 
said to have the effect of eliminating mercury fnim the system 
with great rapidity, and of greatly improving the condition of the 
patient. A subsequent course of mercury is found to act quickly 
and energetically. 

19. TUciroalmvnt of InfaHllle vonKeiiilnl sjithills. 
M. Jules Blmoo (VicrUlj. f. Di-eiii. untl SypI,., li. I HiUfte, 

B. 402, 18B7) invariably prcscrilics mercury for syphilis in adulUi, 
and gives It in the forms of Kicord's pills (iodide of mercury with 
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ojiiuni); Van Swicteii's liquid (coiTOhive eiihlimate O'l, and 100 
grammes of alcoliol) ; Glberi's syrup {the red iodide of meroar; 
with iodide of potassium) ; &nd likewise by inuDctiou. For 
hereditary Byphilis, he recommendB pi-ompt and energetic iniuio- 
tion, an'l the intemtil administration of Van Swieten'a liquid, 
10 to 30 drops four times a day, in milk. If the mother cannot 
suckle tlie child, n wot-niirse must never be provided; artificial 
feeding must be carefully carried out. M. Simon does not recom- 
mend sublimate baths, except in cises of severe skin airections ; 
they tend to weaken the child, and are not devoid of danger. In 
the later stagea, be gives Gibert's syrup. He considers it to b6 
very importaut that such children should be kept under continu- 
ous observation for lengthened periods, aad tliat the mercurial 
treatment should be renewed on the slightest reappearance of any 
suspicious symptoms. 

During the twelve montha covered by this Year-Eook, the 
various medical periodicnls have containeil many communications 
on the treatment of syphilis. No new preparation of mereury 
(the carboist« excepted) has been brought to notice ; but the 
value and importance of mercurial treatmeot appear to be more 
and more recognised. The method of hypodermic injection is 
being largely tested in France ; but, bm might be expected, the 
renultB are not satisfactory. Foiirnier's opinion (qaot^ in para> 
15) may be taken as eKpressing the geoetal view of those 
surgeons who have had much experience in the treatment of 
syjihilis. Such treatment, to be eflectual, must be long-continued, 
and we do not require the experience of the Pruucli hospitals to 
convince us that patients will not submit t« hypodernuc injections, 
with the attendant suflering, for a period aufhciently lengthy to be 
of any i^al use. It cannot be too emphatically asserted that the 
disappearance o£ external symptoms is not equivalent to the cure of 
tJie disorder. Mr. Jonathan Hutchinson's recently published work 
on Syphilis is a valuable contribution to meilical literature, and 
contains a clear and simple e,xpositiou of the rules for treating 
the disease. Mr. Hutchinson recommeada small doses of mercury, 
e.g. one gtain of meixiury with chalk, four times daily, and 
continued for six months ; the treatment to be commenced as 
soon OS the diagnosis is made. A veiy diderent idea of the value 
of mercuiy is expressed by Ton Zeissl, in his Outiinea of the Path- 
ology and Treatment of Syphilis, recently translated by Dr. H, 
Buphael. According to this authority, syphilis should be allowed 
to spend ita fury, and mercury should not be given until eiijlit or 
ten weeks have elajised after the first eruption, unless the latter it 
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too slow to disappear under eKpcctant or iodine treatment, or 
dangerous phenomena supervene, threatening some of the organs 
of sense, viscerM, or centi-al nervous syMtein. If tlie eruption has 
not disappeared in eight weeks, Zeissl gives iodine; if no 
improveiiieDt after eight weeks of this treatment, mercury is 
used in the form of Zittmanu'a decoction or by iuiinofcion. The 
iodine treatment, if satisfactory, should be continued for a year. 
Dr. Rajihael does not adopt Zeissl's method, but pitscribes 
mercurial innnction aa soon as he Loa satisfied himself of tlie 
syphilitic nature of the primary lesion. Of other recent works on 
Syphilis, the most iieportHiit is Dr. Theodor Bumpfs Die Syi'hil- 
itiBchen JUrkTankitm/en der Neruensifstemii. It contains a most 
minute account of all those disorders of the nervous system 
which may fairly be attributed to the ioflueuoe of the syphilitio 
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1. GcDeral surver. 

The year 1887 has not been marked by any great discovery 
in treatment. Tlie tendency has been rather to critical consider- 
ation of accepted methoils, as well as to a trial of souie plans 
we may term the less heroic Abdominal section has, on the 
whole, held its groimd in the multifarious disensed conditiotLS 
where it is employed as a means of cure, the only notable excep- 
tion to this being the att«m|jt to apply Apostoli's electrical treat- 
ment to those fibroid tamours for which the removal of the 
appendages, or hysterectomy, has been \iaually employed. What- 
ever this general attention in Great Britain to Apostoli's method 
means, it at least paints to a dissatisfaction witli the mortahty 
attending removal of fibroids by abdominal section. 

Massage of chronic peritonitic and cellulitic deposits is being 
advocated by some of our Swedish and Gei-man confrira, and 
seems to yield fair results in suitJible cases. 

Two gratifying features have marked this year, y\z., the decad- 
ence of what may be termed the Mechanical School, i.e., those 
who rfgard a flexion or version as the great and only lesion to be 
treated in a gynecological case ; and the growing attention paid 
now to pathology. Gynecological treatment haa, aa a rule, not 
been based on accurate pathology ; indeed, the great rSle hitherto 
in pathology has l>eeii to discredit or overturn accepted methods of 
treatment. We hope, however, that this will in time be reversed, 
and that treatment will more and uiore be deduced from accurate 
pathological investigation. Ovarian pathology is the most con- 
spicuous instance of this, and early operation in ovarian tumours 
is the direct outcome of accurate ovarinn patholc^. 

Pathological invcsligation has, on the whole, strengthened the 
position of the growing school which advocates laparotomy in 
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B of the utptine appemlftges, but much requirss to be done 
in tbis Bpcciat line. 

]?hei'e has been no special contribution to Emmet's operation 
for cervical laceration. Vaginal total extirpation of tlie uti-ruB 
for matignant diseaiie is Tnaking rapid progress in Germany, but 
elsewhere its practice is almoHt nil. 

Steady progress is, therefore, the verdict for 1887. 

3. Geultal tnberculosls. 

Hegki (Die Entnte/iunif, Diagruue und eltirurgiacJie Bekandlung 
der Ofuitiil Tuhertuhge des Weibes: Stuttgart, Enfce, 1«86), The 
treatment advocated is alone aiininiarised, but we may remark that 
Hegar adopts Koch's views, imd points out that the bacillus 
taberculosis has been discovered in the diseased fallopian tub& 

ProphijlijU, 

B»jv' claims that tuberculosis must be considered among com- 
municable diseases. The man'iage ol' the phthisical is to be foi- 
biddeu, and phthisical patienU should not be olaased with those 
Biiffeiing from other diseases. Puerperal women should not ha 
attended by phthisical nurses, and all phthisical sputum and secre- 
tions should be prevented from bringing about secondary in- 
fection. 

Treattnent, 

Although the early stages of kolpitis and endometritis have 
not been observed, their radical cure by curetting and iodoform is 
possible. 

Advanced genital tuberculosis may require extirpation of the 
nteniB pur vatjinnm, supra-vi^nHl amputation, or salpiogotomy 
(salpingectomy 1) with castration. The prognosis in such opera- 
tions, BO far as ultimate cure is concerned, is better than in 



Indieationa. 
Tlie removal of tubercular tubes and ovaries, as well as of 
the utenis, in indicated when the disease is conSned to these 
organs and there is no tendency to quiescence or retrogression. 
Even when not isolated, operation may be performed, when the 
other lesions are having no injurious ett'ects or are latent or heal- 
ing. Recent tubercular peritonitis is not a contra- indication. 

Contra-indiealifing to operation. 
One should not operate on tubercular genital conditions when 
the tubei-ciihisis is adviuiced in other oricuiis, that in the geiiitaU 
playing only a secondary rolaj Yfeffi^^^^^^— B'*'^'*''"' ^^ ^''^ 



222 



THE TEAR-BOOK OF TBKATlfEirr, 



pfttient is iow, oi- where the oi-gatm are very much infiltrated. 
The abscesses or cavities may, however, bo opened in the usual 
way. Extirpation of the uteraa per vnginiim must be rare ; 
affections of the niiicoaa passing deeply should not be treated by 
curetting, etc., and when the tubes are also affected the difficulties 
will be great and the arrest of bleeding uncertain. 

tn such, one would proceed with abdominal section and supra- 
vaginal araputation, as the cervix is usually only so far altered 
that the stump can be treated for tub^-rculosia afterwards. The 
separation of adhesions is easier in this way, and the extra-peri- 
toneal treatment of the stump b advantageous. 

Salpingotomy and castration can be emjtioyed when the diseaae 
is limited to the tubes, ovaries, and adjoining parts of the broad 
ligaments ; or when simultaneously affected, the uterus can be 
treated later by intra-ut«riae methods. 

Hegar points out that one may require, in operating on the 
a{ipeiidages, to enucleate the mischief from the broad ligaments ; 
he warns also that the error of mistaking the surface of the broad 
, ligament iiffi'cteil must be guarded H;gninst, i.e,, when the disease 
is on the posterior lamina one rauxt not perforat* the anterior 
lamina to i-each it. 

As an example of how he tn-at.'* complicated coses, Ilegar 
describes that he sutured one adhesion to the abdominal wound, 
and also, to airest parenchymatous hfemorrhage in Douglas's 
pouch, penetrated into the posterior fornix vagins, and, plug- 
ging the recto-vaginal space with iodoform gauze, brought the end 
of the plug through the aperture into the vagina, removing it in 
two days. The result was good. 

When the broad ligaments are thickened and rigid, the elastio 
ligature may lie used instead of silk. 

Finally, simple aMominal incision, and the application of 
iodoform powder to llie peritoneum in tubercular peritonitis, or 
the opening of exudations through the vaginal fomices and tam- 
ponnade with iodoform, are given as methods of treatment that 
may give good rt«ultB when extirpation is impossible. 

lli-jndu, — In six eases of removal of tubercular uterine append- 
ages Hegar has had one deatli. In the others the results were good. 

One ease ia appended fully. 

Cask IV. 
PhAincal heredily ; dysm^norrhaa ; eonpuhive attach, e^pe- 
oiallif dwtTig jneruilrtuition ; men»trtiation scanty ; primary tuher- 
oulimis of tlie tubes; aulrafion uivl ratpingolotny ; diteovcry of 
bacilli ; condition good 14 months ^fUsmia/rda. 
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The patient was 23 years of t^je, nullipara and phthisica]. 
Mpiistruation began at 16, was regular, lasted t.tkree or four iIuvh, 
with colicky pains in the sacrutn and abtlomen. Contlitioii 
good between the periods. When 23 years of age patient had a 
fright, which caused attack of dyspnoea ; pains in the limbs, which 
returned at her menstrual periods or after exertion. The periods 
Lave also been less, and lasted only one day. 

5 v., 1885. Condition good. Vaginal entrance narrow; 
vaginal portion of cervix, 2 cm. long, bluish red, with swollen 
jwmterior lip. Cervical mucous membrane hypenemic, with muco- 
purulent discharge. Os uteri points to fron^ and cervix lies in 
vaginal axis. Isthmus uteri high, and to the back. Body of 
uterus markedly anteflexed. Two bands are felt in the pelvis 
passing from right edge of the uterus, the upper beginning at the 
fundus angle in a swelling. On the left aide there are two cords, 
the tower ]ms.<jing to a thickened body at the level of the Hnea 
tenninalis. On rectal examination the conditions are more evi- 
dent, and the right utcro-sacral ligament la felt thickened iind 
tense, On the right and left aides one feels oorda and nodulated 
or beaded bodies. 

14 v., 1S85. Abdominal section and removal of appendages. 
Many adhesions. 

The right tube measures 12 cm. ; the mesial part is about the 
thickness of a lead pencil, has narrow lumen and thickened walls. 
The lateral portion ends in a tumour thp size of a goose egg, with 
purulent and cheesy contents. Right ovary has small cysts. The 
left tube is as thick as the thumb, and the portions between its 
BwellingB are about the thickness of a lead jtencil, with hyper- 
tro[ihied walla and narrow lumen. Fimbriated end closed as on 
right side. Ovary much as on right side, with many miliary 
nodules in the wall {of the tube). Tubercle bacilli found on 
microscopical examination. 

Final result good, with lung improvement. 

3. On pHillatfve Incision of Tobercnlar Perl- 
tonilis. 

Bohwara ( IFteiMT Med. Wock, Noa. 13 — 15) first points out 
th'? great safety of abdominal section, a fact that is now beyond 
<]is[)ut*'. In relation to palliative inciaion in tubercular peritonitis, 
he collects the following series of cftses : — 

The first known case of operation for tubercular peritonitis 
was in 1862 by Blr SpanGor WbUs, Un aMominal section he found 
marked tubercular diaeofle. The exudation wa.s removed, and the 
patient lived ten years without return of the tluid. 

Cask II. — Dohm operat«<l on a child, four years of age, in 
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187B. In 1879 there were no physical signs of fluid, and the 
cliild'a condition was good. 

KaomaDD iiiCDrds four cttses in which abdominal section was 
performed. Two died from sepsis, and one recovered. There 
were no carbolic acid injections of the peritoneum or use of iodo- 
foi'ni in these caaes, but simply h careful peritoneal toilette witji 
carlmliaed sponges. 

Hegar's case is already given (see p. 222). 

Undfora records a ca^e similar to those above. In Schrisder's 
" Klinik " a case was operated on, and iodoform applied to the 
peritoneum. Nine weeks aftorwai'ds there was no ascites, and the 
patient was well and strong. 

The following caaes by Kocnig had additional ti'eatmenfc hy 
cai'bolic acid or iodoform: — 

(1) In 1883. Diagnosis: ovarian tumour or peritoneal exuda- 
tion. On abdominal section tuberculosis peritonei was found, 
with diffuse miliary nodules. Peritoneal cavity washed out with 
carbolic lotion, and space of exudation rubbed with iodoform. A 
month afterwards, no fever and no exudation. 

(3) Much the same as abova Two years afterwards the patient 
was well and able to work. 

(3) Patient 2C years of age. Diagnosis; right tubercular 
kidney; an incision in the lumbar region. Kidney found healthy. 
Abdominal section then performed, and widespread difi'use tuber- 
cular disease of the ascending colou, and beneath the peritoneum 
of the intestine. This in 1881. 

Death in 1882 from general tuberculosis. 

(4) Patient 23 years of age. Marked peritoneal tuberculosis, 
with abundant flocculent serous exudatiou. Bacillus tul>erculosis 
found in piece of omentum. Iodoform applied. Patient well 
three months afterwards. 

Boemer records a ease where he washed out the peritoneum 
with weak corrosive sublimate. Result good. 

The following case in Breisky's Klinik is given in detail. 
It may be briefly stated, however, that there was tubercular Iwng 
disease and tubercular peritonitis. Abdominal BPction was twice 
performed as fluid i-eaccumulated. Result good ultimately so far 
as abdomen concerned, but lung disease advancing. 

Schwarz finally sums wp the seventeen cases he has collected 
Bji follows ; — 

Age : youngest, four ; oldest, fifty-seven. Usual age, seven- 
teen to thirty-three. 

The best reaalu were obtained by simple incision, removal of 
Axnd&taon, and no drainage after closure of wound. 
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Tha longest freedom /rom further mUch^f ranged from ten 
years to two years. 

The foncluBions he comes to are as follows :— 

1. When peritoneal tuberculosis is iliagnosed, abdominal section 
and not puiieture should be adopted. 

2. The exudfition should be cleared out by a dry method and 
the wound closed. 

3. Youth IB no contra- indication. 

4. Operation need not be withheld if lung condition not too 
far advanced. 

4. Pnlllatlve Incision in tnbercnlnr peritonitis. 

Hofmokl {Wiener med. Woeh., No. 16, 1887) here records an 
interesting and complete casa The patient, admitted to hospital 
May 1 1, 1886, was seventeen years of age, and came of a sound 
family. When eleven years old had small pox, and began to men- 
struate when fifteen. Eight months before admission she had 
profuse menstruation without erident cause, and since then the 
abdominal circumference had inci'caHed. State of nutrition on 
admission tolerably good ; lungs normal ; cardiac dvilnesa some- 
what increased transversely; pulse, 90; temp. 37 '5^ C. The 
abdomen was much distended, abdominal walls tense, and left 
abdominal half more distend&d than right. No free movable 
tumour could be fbit, and on percussion of the abdomen in the 
horizontal posture there was in the lateral dependent portions, 
dulness on the left, but a tympanitic note on the right. Altera- 
tion in position of patient gave no special change of note. 

On vaginal examination: slight leiicorrhtea, porlio vaginalis 
virginal and uterus movable. In front and behind the uterus, 
resihtauce felt but no tumour. 

May VJ. — Puncture of abdomen and 6 litres of a sticky hrowny 
fluid removed. One could then feel in the middle line of the 
abdomen a tumour about the size of a child'a fist. Microscopic 
and chemical examination of the fluid showed white and red blood 
corpuscles, alkaline reaction and precipitate on addition of acetic 
acid and boiling. The nature of the fluid was in favour of tuber- 
cular peritonitis, while the good condition of the patient, eR|)e- 
cially of the lungs, and the presence of the tumour did not exclude 
the ]M>ssiliility of another lesion. 

On abdominal set^ton, miliary tubercle of the peritoneum was 
found. Immediate recovery good. 

Patient waa well for six months, and then died on Nov. 25, 1886. 

On poat-Diortem examination : chronic tuberculosis of the 
peritoneum ; tubercular ulcers in bowel ; slight tubercles in 
lung apices, and largo caseous nodule in the left one. 
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The Hmall tumour felt in the abdomen after puncture was B 
portion of omentum adherent to boweL 

S. A cane or curpd peritoneal tuberculosis. 

Potffli {Cenlralhl f Gynai. , Jan. 15, 1887). The patient seemed 
cured after abdominal settion The chief interest in this case is 
that Foten n^Dioied a sniull portion of the peritoneum with a 
iniliarj nodule and found the bacillus tubei-culosis in it The 
detection of the bacilli was difficult, but undoubted specimens were 
found ill giant (.ella 

For additional cisea see undermentioned papers ; — 
<'R«4e ol' tubercnlar peritouills treated tty lapar- 
oiomr mid wnslitnR-oiiI. 

EnaggB (Jirit. Mui Jo'iri,., Nov. 5. 1887). 
CnM- of tubemilnr perilonitis rured by nasb- 
Idk niit Ihr iibdomiuHl cavity wilb a one per ceai. 
solnlion of rurboltc neid. 
Clarke {/i,k/.). 

0. Hebcr hwmnioeclc pcriulerlna. 
Qusserow {Archiv /. Gt/n/tk, Bd. 29, Hft. 3). This is a valu- 
able cotitribution to the question of active treatment of periu- 
terine 1 Hematocele, ie., ha^matoma or blood extiiivftBatiou into the 
connective tissue of the pelvis. Eight cases are recorded. 

General remarks. — While undoubtedly intraperitoneal hiema' 
tocele is the most frequent form, the existence of extraperitcneal 
blood effusions (apart from the puerperium) ha^ been satisfactorily 
established. In one of GuBserow's cases the effusion was un- 
doubtedly in the left broad ligament, in three others it was 
more doubtful. He points out that in biematoma of the broad 
ligament the upper boundary of the ellusiDn half spberical in shape 
is felt markedly, while the lower portion in the recto-vaginal space 
is not so marked. On the other hand, in intraperitoneal effusion, 
the upper boundary is only felt after the pouch of Douglas ia 
markedly bulged. Tlie breniatonia of the broad ligament is also 
Ittt^rnl while the intraperitoneal form is mesial. In btematoma, 
also, one cannot pass the finger between the side wall of the 
pelvis and the etTusion, whOe it can be done anteriorly and pos- 
teriorly. 

As the cause of htematoma we may have rupture of a vein, 
riiplure of a fallopian tulie in ]>regnancy between the folds of the 
ligament, or diigBeetion in the same way by a lianifttosalpinx. 

In none of hia cases did CJussei-ow get distinct evidence of an 
extra-uterine gestation being the cause. 

Eight cases are then recorded where active treatment of the 
hiemaloraa was undertuki-n in the following manner: — 
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The vagina was carefully ilLtinfectetl by doucliinf; with cor- 
rosive Hiibliiiiate (1 'SOOO). liie most promiiiuat (lart of tlie swell- 
inf; was then punctured with a, lancet-shaped knife, nn<I th<! in- 
cision enlarged if necessary. The cavity was then washed out hy 
means of a catheter with salicylic acid solution, and the edges of 
the wound sutured, so as to prevent their union. In all, the 
sac was emptied as thoroughly as jioasible, a larj^e drainage 
tulw insertad, and the vagina tauiponned with iodoform gauze. 
Iliiring thp further treatment one, or at the most two, injections 
of the sac daily through the tube with salicylic acid solution were 
necessary. 

Gusserow holds laparotomy to be unnecessary in such cnses, 
urging that the vaginal incision is simplei', and that if laparotomy 
lie performed, drainage through the posterior fornix is also neces- 
sary to clear out clot^. 

It must )>e not«d that Gusserow holds that the greater num- 
ber of hiematoma casus get well with mere rest, and advocates 
active treatment only where absoqition is slow, where the |Httieiit 
cannot give the neces-sary time, or where there is great local 
pain. The risk of septic infection is very small, but it has yet 
to be settled if, in such operation cases, there is not more risk of 
return than in those where absorption is slow, and the natural 
pathological result undistui'bed. 

Cask IV. 

Patient confined on Sept 8th, 1884. Had eclampsia appar- 
ently aud forcejiH. Eecovpry complete. 

In March, 18S5, bleeding came on at her menstnial period, 
lasted fourteen days, retuiiied on several occasions, uiid there were 
also radiating pains and difficulty at stool. .Un May 5, 1885, she 
sought admission to hospital. On examination the cervix was 
low and close behind the symphysis. The uterus, slightly aute- 
tiexed, was made out easily through the antfirior fornix and from 
above. Douglas' pouch and the right parametrium were occupied 
with a very large tumour filling the li'ue pelvis and bulging the 
vaginal fornix. This swelling lay close on the posterior ut«rine 
Burfsce, could not be pushed up, but had a slight ant^ro-iKisterior 
mobility. By vaginal incision, on May 19th, the blood sac was 
opened, a considerable amount of old blood clots removed, and 
the further treatment conducted as already described. 

On June 18 the patient was cui'ed. The incifiion wound was 

closed, the uterus was in pelvic axJH, and movable witliout pain, 

lying a little to the right side, and with its mobility a little 

p 2 
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Liiiilered by some thickening in Douglas' pouch. Qeneral con- 
dition good. 

7. The use of mnssage In diseases of the female 
pelvic or^uDft. 

aeMh {Ci-nlT',lbl. / Gyvdk., No. 32, August 6, 1887). The 
iiieu of curing pelvic inflammatory indurations ajid uterine dia- 
placementa by lueana of local massage originated witli a Swedish 
layman, Major Thui^ Brandt, His method did not gain ground 
out of Sweden until recently, wlien it has begun to be tested in 
Germany by Band!, Sohultie, and others. Reach here gives a 
sketch of the indicatioDS and coutra-indications for massage, as 
well as of the best method of carrying it out The cases for maas- 
age may be grouped as follows : — 

1. Chronic and subacute cellulitis, causing displacements of 
the uterus and annexa. 

2. Retro-uterine hematocele. 

3. Chronic metritis. 

4. Slackening of the uterine ligaments; desoent and prolapaa 
of the uterus. 

Acute inQammatory affections, gonorrhceal affections of the 
appendages, and acute metritis are contra-indicated for massage. 

The first group is the most typical for this treatment One 
eudeavonrs, by circular and stroking movements, to accelerate 
the local circulation, and hasten the absorption of the inflam- 
matory products through the lymphatics. The index finger ia to 
be passed into the vagina, and the part to be massaged fixed 
against the jielvic wall, while the outer right hand performs the 
massage. Professor Asp uses the extei-nal hand alone ; but while 
tills takes away the difficulty in regard to vaginal exploration, it 
preventa thorough treatment Prochownick recomniecds begin- 
ning with external massage. It is evident, however, that one 
cannot deal pi-operly with old parametric exudations unless by 
external and internal massage, and the same objection applies in 
the case of adherent ovaries, adhesions deep in Douglas' pouch, or 
in metritis. 

At first it ia advantageous to massage twice daily for five or 
six minutes ; afterwards the length of time may be increased and 
more pressure used. In some otsea the index finger may be passed 
into the rectum and the thumb used vagimilly. Slight rises of 
l4!raperatiire may occur in the evening, but are nf no importanc& 
The mas-iage should be interrupted during menstruation, aoootd- 
ing to most authors ; but Nissen recomiiieuds it strongly then 
and Resell agrees with hini. The latter author points out, how- 
ever, that it must be done cautiously. 
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In retro-uterine biematocele the maasage may be begun ten to 
fourteen dajs iifter its Occun*ence, and results are said to be good. 
Massage is also recommended in cases of prolapse of the uterus, 
and the results are said to Vie mnikedly good. In pt'olapaus an 
assistant i^ required to elevate the uterus, and tlien external 
massage ia employed by another, who passes his fingei-s deeply 
behind the pubis and, carrying tbem up, lifts, hb it were, the 
prolapsed organs. The bladder must be empty, and the "liftings " 
are repeated three or four times in a daily sitting, from four to 
eight weeks, lie reports three cures in five cases. The genu- 
pectorial posture is used for ten minutes after the massage, so as 
to diminish intra-abdominal pressure. General treatment, good 
hygiene, and rest are also recommended with the local treatment. 

8. Tbe tcrhaique of massage. 

B«lbma;eT ( Wie/t, 1886). From Reibmayer'a work on m.issage 
we extract his description of massage of the unimpregnated 
uterus. Two methods are recognised, external and internal. The 
external method is simply ordinary massage applied in the lower 
abdominal region, the fingers being pintsad deeply into the true 
pelvis. In ntoiit women it is impossible often to carry it out. 
Internal mas.sage is simply the practice of the bimanual, the 
inner linger st^idying the part to be rubbed while the outer 
peiforma the massage. One great diflii^ulty in cttrrying out 
" bimanual massage " is the irritation it may give rise to in a 
certain class of patients. This ditHculty may be got over by its 
being carried out by a nurse ; but here again skilled knowledge of 
the disease is wanting. 

9> IHassBKe in graecolog}'. 

Frofanter (Vienna, 18S7). The results of massage in chronic 
inflammatory afiections are given hera The testa applied were 
satisfactory, inasmuch as the cases were examined before and after 
treatment by Schultze of Jena, whose accuracy in the diagnosis 
of such affections is well known, and whose views are not so well 
known or acted on in this country as they should be. The 
massage was carried out in Schultzo's wards by Brandt and Nissen, 
who, of all men, were most competent to do so, and the cases so 
treated are recorded by Profant^, 

The whole question has thus been put to a most satisfactoty 
and se-arcliiiig trial, with the result that Schultze believes that 
" the nmssago of the pelvic organs, especially the method of 
Brandt, ia of great value in stretching old cellulitic fixations of 
the uterus and restoring the t«no of the slackened supporta of the 
prolapsed uterus." 

(.Uhb I,^ Chronic uUtra-aaeral eeUvUlit ; cAromo ovarilia ; 
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On the 18th Nuveuilicr, wlien maasBge wu begun, ihe 
condition wnti an fullows : moveuieiit of the uterus to the front 
hiiidcre<l, left uteroaacral Ugamcut tliickeued, short and jiunfal 
on traction. Left ovary slightly )>uinful on jiressuro. Treatment: 
systematic friction on left utero-saeral fold ajid massage of left 
ovary. In about thirteen days the ]iain in the head, constipation, 
and general pains were removed, and the normal mobility of the 
uterus restored. 

Several cases of chronic iDlIaiiimatory affections are recorded 
as treated in a similar niatmei-, with good results. Even lutu-ked 
c*lliilitiu deposits were greatly ini|iroved lij' it. 

[One can understand the value of massage in old adhesicma, 
but in prolapsus uteri it is difficult to see how it acts. Even bad 
ciisi's are always beueHted by mere rest.] 

10. On llt<^ unsaiiitrHctor)' results of nnilnferal 
mnoviil aflhr nierlue append nites. 

Talt, lAWBon {Srii. Med. Joum., June 4, 1887). Mr, Tait 
i-eoords here the ultimate results of twenty-seven cases of uni- 
lateral ronioval of the uteme ap|«'ii(lage3 up to Dec. 9th, 1884. 
Oue case proved fatal. The successful ones are classed as follows ; 

CatM. 

Abiceaa of oraxy 1 

Cbronit ovaritu witli adhefiion 3 

HEemalosaltiinx 4 

Hjdioralpiiiz 4 

PyoMlpiiix 16 

The ultimate results in tbese cases have been as follovs : tirenl^- 
two of the women maintained marital relations, but only three 
have become pregnant. A second operation lias been necessary in 
four, and in the cases of pyosalpinx five have already di»d in 
circumstances making it evident that the other tube had become 
disenaed, ruptured, and caused death. Seven of the cases, he 
considers, wDl require a second operation ; and thus tliirteen of the 
tweutysix ojierations have proved to be absolute, failures. 

Tait beliuves, therefore, tliat unilateral operations on the 
uterine appendages are unsatisfactory, and sliould not be performed 
unless the patient refuses the double operation. 

11. Three hundred addlllonal cnscs of complete 
ovariotomy, and twenty rnseB of exploratory opera- 
tion. 

J. Enowsley Thornton (Lonil. Med. Chir, Trant., vol. Ixx,, 1887) 
gives here an exliiiufitive account of 300 cases of completed ova- 
riotomy. tiiKular dcUils lieiiiy: dnvwn up in the way lirht intro- 
duced bj Sir Spencer Wells. He adds, however, coluuma givuig 
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ihe highest temperatures and pulses recorded by euvli patient 
after oiici-ation. 

The routiue treatment in each chsq after o)>eratioD is to inject 
20 niiiiiina of laudanum, in an ounce of tepid water, into the 
rectum as soon as tiie patient feels pain. Tf additional doses are 
neccBHtry, they are given at abort intervals, until two or three 
have been employed. Clear lietrf-tea (three ounces without salt) is 
also injeutod into the rectum every three hours, with 20 minims 
of laudanum every other time, until the patient can take food by 
the mouth. The otlier details of Mr. Thornton's treatment do not 
seem to vary much fi*oin that of other operators.* 

All the ojierations were pcrforiiicd with full antiseptic pre 
cautions with admirable results, 100 consecutive cases havhig 
occurred without a death from septicemia. 

The mortality in the entire series of cases was 7 per cent 
This he compares with the 25 per oent. and i3-l'3 per cent of 
Sir a. Wells in his cases published in 1877 (300 ovariotomies) 
and 1881 (512 ovariotomies) respectively. Mr. Tait's mortality 
in 4U5 leases has been 8-15 ]jer cent. ; while in 150 cases by Mr. 
Thornton himself, published in 1881, the death-rate was 10 per 
cent. The mortality was nearly equal in ^urshij^- homes, private 
houses, and hospitals. The eases that recover were usually con- 
valescent during the first eight days. In twenty-live cases some 
cooling metliud was necessary, either by the ice cap or partial or 
complete cold pack. The commonest cause of any rise in tempe- 
rature was the onset of metrostAxis or menstruation, and sweat* 
rash. The sweat-iash in one case seemed responsible for one t^m^ 
I)emture of 1062, which yielded to ice pack of arms and legs for 
four bourn 

One startling fact brought out is that in many of the cases 
malignant disease causes death, and in all the sarcomatous coses 
there were recurrence and death in a year at Irast. One interest- 
ing fact, now well known, is that tapping is " directly responsible 
for most of the recurrences ; " rupture of cysts into the perito- 
neum is the next Tuost fretjuent cause. " The only way to render 
these accidents leas common is to make early ovariotomy the rule. 
1 would further sum up this matter by saying never tap, and, 
given an ovarian tumour distinctly to be diagnosed, perform 
ovaiiotoniy without delay " (pp. 49 and 50). 

As to the causes of death, there were four from septicteniia ; 
three from secondary hiemorrliage or exhaustion ; one from 
diarrhiEB and exhaustion ; two from shock ; two from exhaustion 
of malignant disease • two fi*om exhaustion ; one from suppi'essinn 
of urine i ode from tetanus; one from pedicle abscess; two from 
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intesilinal ohstniction j one from peritonitiB; and o 
bolisni. 



Homuis (Boston : Siiwyer anil Son, 1687). This ia an interesting 
record of caeee, and coinprineH 282 ovariotomies, twenty-seven 
liyaterectoniies, ten removals of appendages, as well as severs! 
rarer diseases which need not be enumerat«d here. The first five 
non- antiseptic ovariotomiee all died, After that Dr. Homans used 
Listerism, and has liad thirty-four deaths and 284 recoveries in hig 
subsequent ovaviotomies. 

In hysterectomy for uterine tumours hia mortality has been 
ten in twenty-seven, or a little more than thirty-three per cent. 

Tn five cases where the apgiendagea were removed for bleeding 
fibroids there wan one deatli, one was not benefited, one had a 
fair result, and in two it was good. 

The appendages were removed in five eases for the cure of 
nervous disorders- Three were utter failures, one was very bril- 
liant in its result, and one fair. 

The best case was that of a young lady with "moral insanity," 
who was perfectly cui^ed by the removal of the ovaries. 

Dr. Homans would, therefore, discourage removal of the 
appendages in such instances. 

Tables are appended, giving the results in n)ost of tlie oppra- 
tions. The pamphlet is intci*cating. and very honest. 

13. On the ironlmcni of llbroid tumours of llie 
ntcrus by elerlririly, wilb observalions and rompleie 
stBtftdics or all the cases so treated from July, 1869, 
to July, ISHY. 

0, ApoitoU {Brit. Med. Jowm., Oct 1, 1887) tirst points out 
the defects in the previous nae of electricity for fibroids as 
consisting in— 

1. The employment of the electricity in a vague and variablo 



2. The absence of any nii :ius of estimating the force of the 
current used. 

3. The feebleness of the current ; its exclusive extra-ut«rinB 
use, with the disa<lvantage of its not acting on the uterine cnvity, 
and further risk of trouble from the puncture being made through 
the abdominal walls. 

Apostoli has by his method avoided these defects by — 
1. Estimating by means of a galvanometer the strength of tlte 
current employed. 

' 8. Using strong current* (50 to \^t> and 250 milliamptrea). 
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S. EmploTing a new electrode in the form of wetted elfty, 
BO as to make the pole applied to tbe skin innocuous. 

4. By localising the internal iiolc, passing it per vaginam 
either into the uterine cnvity or into the i^iubstnnre of the fil>roid. 

5. By keeping the iu?lion under control from the exclusive use 
of the unipolar method. This gives a chemical cauterisation in 
the fibroid uterus. 

By the unipolar method Apo!th>li means that the clay elec- 
trode pivvents almost entirely the inU'rpolar action; in,, the 
electricity acts mainly on the uterua by the internal pole. 

He recommends the positive pole internally when hfemor- 
rhage is to be checked, either by a single quick or successive slow 
applications. 

The negative pole he believes to have a congestive action on 
the uterus when used internally, Apoatoli, therefore, holds that 
with the positive pole internally he can check hemorrhage by a 
galvano-chemical cauterisation ; while bj tbe negative pole used 
intei-nally " the iiiteratitial circulation of the nteru.t, thus momen- 
tarily stimulated, will be hurried on. and a regression of tbe non- 
h^morrhagic libromata is the consequence either of this xtate of 
congestion or the su]>plemental and artificial hiemorrhagea which 
take place." Whatever this quoted portion means, Apostoli re- 
commends the internal use of tbe negative pole in cases of tiliroida 
accomfionied by amenorrhiea and dysmenorrhoa. For his method 
Apostoli claims that it is easy, simple, accurate, antiseptic, and 
well home by patients, who are, in addition, not kept from neces- 
sary work. 

The rule for the use of the poles is, therefore, positive pole in- 
ternally for hemorrhage, negative pole internally for non-hiemor- 
rhagic cases. 

In those casus where the sound cannot be introduced into the 
cavity, gal van o- puncture is to be em]>loyed. This requires the 
precautions of antiseptic douching of the vagina before and after 
puncture; shallow punctures (1 to 2 cm.) usually through the 
jKiKterior fornix with a steel trocar, avoiding any pulsating vessel. 
No speculnm is to be used, the finger acting as a guide. 

Restillfi. — Apostoli claims that reduction of the tumour may 
be obtained in a month, and that in aonie months it may decrease 
from ^th to i^ in amount. It also tends to free itself from local 
attachments, and may become supcritoneal. In 9d per cent, 
hsmon'hage, pain, and nervous disturbances are suppressed. 

The following are the star.istics of those coses where the con- 
tinuous current was employed : — 

July, 1882, to July, 18li5, fi,201 applications of galvanic 




cuiToiita. Tiiesc were mads lu the followiug diseases — -GbroMs, 
prjlypi, uUiriiie hypertropby, sultin volution, acute an*! clironic 
iiietiitis and eudonieti-itis, ulcerations of the cevi'iz, i^eritnetritia, 
parametritis, ovanilgia, ovaritis and periovaritis, Balpingitts, 
ovarian and tubular cysts (early), atresia, hematocele. 

These electrisations were made on 403 patients with two 
deaths : in one the ovarian cyst was suppuratijig, and death (from 
intraperitoneal gangrene) was the result Ten periuterine iuflaoi- 
uatiuns were caused or a^ravate<l, tlieee results being set down 
to negligence of antiseptic measures and the too intense use of the 
n^ative pole. 

In regard to his cases of fibroids, Apostoli has treated 278 
cases (1882— 1887), and in these there has been permanent beuefit 
in 95 per cent, 

Apostoli furtlier states that seven of the patients under bis 
cimrge were leil liv impatience to seek removal by surgical meails, 
and all of thette die<l. 

The following pajwrs may be consulted ; — 

lit. The ((Klviinlc li'palinent or uteriae fibroids. 

Cutter (^ImoT-. Joum. of Obat-., Feb., 1387) descriljes his 
method, and liaa had in his fifty cases — tiiirty-two of non- 
arrest, four deaths, twenty-five arrests, three relieved, and eleven 
cured. 

lA. Tlio ircnimciil of uterine and periuterine aOeo- 
tiona by Apostoli's method. 

EldBr (BtH. Med, Jotvm, June 11, 1887) gives an account of 
a visit paid to Apostoli. and rejiorta favourably, 

Wabb (Series of Letters, Dril. Med. Journ., May 7, 1887, 
el geq.). 

16. Conlrlbntion to myomotomy and cnHtratioM In 
nbroids. 

r {Zeiigfhr. fur Geb. und Gynaic, Bd. xiv., Hft. 



1, p. 100). 
Wehmer her 
Kaltt'nbach. 

There wer 
and twenty-H* 
utyoniala we 
covered. 



This may be compared with Apostoli'a work. 
' gives Btatistics of thirty cases 0[)erated on hj 

i three cases of removal of subperitoneal fibroids 
ren of supravaginal amputation. The subperitoneal 
'e treated intraperitonealiy, and all patients re~ 



r the cases treated by supravaginal amputation tito 
tumours were very large. One had grown rapidly, and two were 
oompllonted with pregnancy. In others the indications for the 
operations were proasure consequenpea either on bladdei', rectum, 
or sacral plexus. In one there was hydroncjjhi'OBis. The most 



TUi: DISEASES OF W0HS8. 235 

Trei^tient indication was, however, hieraorrbaga The age of the 
[>alientB varied between 29 unil 54. 

Of the twenty-seven sii|ira vaginal, five were treated intra- 
peritoiieally accofdiug to Schroecler's method: twenty-two were 
treated extraperitoneally, either by the metliod of P^im (3) or 
Hegar ( 1 9). The following was the general method of operating : — 
The tumour was exjiosed by nbdominal section, and turned out of 
the abdomen. The spermatic vessels and, if necesRary, the round 
ligaments were tied, and then the elastic ligature placed round the 
cervix. The cervix waa never transSxed by the ligature. The 
»tunip was then stitched to the peritoneum of the abdominal 
wall and the peiitonenm waa also united behind the ligature, 
iind to the edges of the broad ligaments. Catgut was used to 
bring peritoneHl edges together, and fascia and skin were united 
with ailk. The stump was then tranafised with needles cross- 
ways, and these made to rest on pads. The cervical canal was 
carefully di3infect«d with corrosive sublimate (MOOO), and the 
stump cauterised with xinc chloride and thermo-csutery. The 
space between the stump and abdomiiinl walls was then tilleil with 
chloride of zinc wool. Iodoform was found toxic, and, later, a 
mixture of salicylic acid and tannin (1 in 3) employed. 

When the fibroid bad developed into the broad ligament, 
the portion so developing was enucleated. For this purpose the 
ovarian vessels and round ligaments were tied, and the peri- 
toneum over the intraligamentous portion incised and the tumour 
enucleated. The remains of tlie cervix were then sutured, and 
treated extraperitoneally with the elastic ligature. 

In the after-treatment the dressing was changed as seldom as 
passible. Teuiperatura rise was usually found to )>e due to putre- 
factive changes in the centre of the stump, and disinfection of this 
lowered it. 

Adhesions and bremorrhnge were the chief complications. In 
one case the bladder was torn. The toi'n part wna sutured and 
treated extrapeiitoneally. In a similar case of Schroeder's the 
bladder was ti-eated intruperitotit^tly, and the patient died from 
intiltration of urine. 

Gusserow records two similar cases treated eitraperitoneally, 
with one death not depending on the hlailder condition. Iodoform 
caused poisonous symptoms twice, sublimate once. 

Lung emltolism was observed in four cases — in anieraic women 
with weak hearts. The mortality was an follows : — Of the five 
cases where the jtedicle was treated extruperitoneally, three died 
{6i' per cr>nt. ) ; in tiie twenty-seven where the stump was extra- 
peri ton tally, only one died {4-6 [ler cent.). 
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The causes of death in the intruperitoneal cases were septic 

lieritonitia, emVxtlinni of the right palraonwy artery, and septic- 
semia respectively. 

IV. Tlilri)* - eiifhl trnses of bfsleromfoiBotonBteM 
treated exIrnperiloneHllj'. 

C. ». Br»un (tyiejtsr m^d. Woch, No. 22, 1887). In tLe 
tliirty-eight cases recorded here, Braun has had a mortality of 16-S 
per cent, Tliree of his cases did not require Ki^ction of the cervical 
canal, and were all BUcccsafiil. Tlie mortality of the thirty-five, 
therefore, where the caiial was cut was 17 I percent. Pain, dis- 
turbance of the functions of the bowel and bladder from pressure, 
and severe bleeding, not yielding to less severe measares, were the 
chief indications, 

IS. Hurvelan lectures on cnncer of the uierus. 

J.WiUlMni (Lancet, 1887). In these lectures Dr. Williams 
advocates supravaginal excisiou of the uterus for carcinoma 
oervicia if the parametrium is sufficiently frea Cancer of the 
vaginal portions begins in the sijuamous epithelium of the cerrix, 
and tends to spread laterally to the vaguial fornix. Cancer of 
the cervix proper begins near the external or internal orldces of 
the cervical canal, tends tospreail into the parametrium, and not up 
into the body of the uterus. He holds, therefore, that in thoae 
cases whei-e the lateral sjireail has not occurred, the vaginal extir- 
jtation of the whole ulerus, so much practised in Germany, is 
unnecessary and more dangerous. 

10. Sixty cases ol total extirpBtloo of the rancerona 



FrltacJi (Archivf. Gyndk., Bd. 29, Hft. 3, 1887). Total ex- 
tirpation of tlie uterus for malignant disease has to be specialty 
considered from the standpoint of immediate mortnlity and 
I'eturn. Fritsch endeavoured to obtain the i-esnlts in sixty caaea 
operated on hy him, Post-cards were sent to the patients or 
the medical men in charge, and the results given in a tabulkr 
form. Those patients from whoni no reply was received weire 
considered as " dead from i*ecurreni^e," while those who re- 
ported themselves as well were held to be cured. The results 
are as follows. Those who recovered after operation usually 
left the hospital on the tenth or fourteenth day : had result 
were not found to result from this. The immediate mor- 
tality was 10 per cent., a mortality less tlian one would 
save expected, especially as Fritsch operated on evidently bad 

As to return of disease, the following result is given : — 
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6 „ „ 13—18 „ 

S „ ., 19—2* „ 

1 , 26—38 „ 

.Tolkmann ia of opinion that is maniraary cancer if there is no 
return in a. year, one ia hopeful of cure ; l£ no return in two 
yeara, cure ia generully certain ; while no return after three years 
means cure, almost without exception, certain. 

It ia also evident that the chances of return after operation 
for uterine cancer are less than after cancer in other organs. In 
Fritsclt's cases two ai'e cured, seven cured in all probability, and 
the others (11) are, so far, past the time for return. 

ao. The 8tati8tic8 of vaginal total extirpation of 
the ciinnpi'ouK iileruB. 

A. Martin {Berliner Hin. Woeli., No 5, Jan. 31, 1887) here 
gives the .statistics of eases of his extiqiation of the uterus per 
vaginavt since 1880. Prior to thia date he had performed six 
total extirpations according to Freund's method, all fatal. 

In the 6rat table all the cases of radical extirpation are given. 
These aiP sistv-si.x in nuriiln'r, nud were nil performed by Martin, 
with tlie exception of six op^^rated on by Diiveliug. 
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Tbe results are the following :— 

Mortaiity .- 18 per cent. (11 in 66). 

Cauma of death : aepticiemia, 5 ; collapse, I ; anicmia, 4 
embolism, 1 ; general cacheKia in bronchial catiirrh, I. 

In 44 coRea recovered from the operation there were 29-7 p 
cent, returns and 70'3 per cent. oitreB. 

In a third table the reaulta of twenty-eight incomplete opei 
tiona are giveti, imd these, of course, are highly unsatisfactory. 



H. ». Oampe {Cmtralbl.f. GynUk., No. 33, 1887) here nar 
a case where he used the ooiiataiit current in olistiuate prtiritti( 
vulvie. The aaodo vaa placed in the vidvii, luid the katlioda 
moved over the aft'ected skin, care lieing taken not to interning 
the current Great improvement look place at once, and a 
was elfected in about a month. 

99. Tbe dry (reaimeiit In grnenologri pra<rti«»l 
delailst the remedies, Iheir use nad appllcaUon. 

Q. J. Engtlmann (Amer. Jou'ni. of Ohnl., June and July, 1887). 
By the term "dry treatment" Dr. Engelmann mcMins the treatr- 
ment of uterine, circumuterioe, and vaginal diseases by the use o~ 
powders impregnating cotton, wool, or Jute in the dry state. 

MtitrriaU. — Tbe ptywders used are bismuth, iodoform, bomoiQ 
acid, borait, alum, tannin, oxide of zinc, and chai'coal. 

The nib»tance employed as a carrier of any of those jwwdexa 
is preferably wool or plain cotton. 

Medicated cotton may also be used. These he cliLSsifieB as 

1. Antiseptic: borated, ilcc. 

2. Alterative: iodized. 

3. Astringent ; iron, cotton, akim, it:o. 
Method of Ti*).— The tampon should lie 2J to 3" by 1 to IJ.",. 

requires a thread attached to it, and is placed in position by means 
of the Bima's speculum. Before doing so the vaginal vault isdiied,'' 
the necessary powder applied, and then the tampon passed. I», 
may be left in for a period varying from 36 to 48 hours. The 
indications for this treatment are much the same as those alread/' 
well known in the case of the glycerine tampon, and may be cod- 
sidered as medicinal, supporting, alterative, und absorbent ; aa a 
splint; antiseptic, sup]>ort to instruments, and as resUgiving ia 
general. He condemns the glycerine tampon as causing discharge^ 
and becoming solid and irritating. 

93. Juniper caignl : lla uses in eynei^oloKirni operit- 

ttOM. 

i. Hutin {Amer. Jmi/nu of Ob»L, Oct, 1887) here states hu 
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belief tliat the use of the cnntiimous suture with catgut is a great 
adviiiice in gynecology, although his early experiences with it 
were not quite satisfactory. 

The catgut is iiropared aa follows : — That known by the trade- 
niiirk "Wiesener" (Hartmann, Hei(ienheim), thicknesses Nos. 2 
ani.1 3, is wound on gla.BS plates, and soaked in jd^ P^'' <^^'>t^ solu- 
tion of corrosive sublimate for six houi-s. It is t^eii removed, dried 
with a. clean towel, and soaked in a aolation two parts alcohol 
and one of oil of juniper. It ia ready for uae from the sixth day 
on, the quantity required for each operation being removed and 
placed in the preservative lOtion used at the time. This catgut 
ha)i great tenacity, can be readily tied — the knot employed being 
a triple one. 

Jfetho'I of lue :— 

(n) For iupeijicial wounds. — Begin at one end, making a 
double knot after passing the suture below the depth of the 
wound. The short end is then held by an assistant's forceps, and 
the suture employed to stitch the rest of the wound continuously 
until the other end of the incision is reached. The short end of 
the ctttgut and the needle end are now tied, if nrar enough ; or, 
when the ends are far apart, by keeping the last turn alack and 
lying it to the needle end of the thi^ead. 

(/)) For dre-p wound*.- — The wound is stitched from the deepest 
part up in as many tiers aa may be necessary, and the ends knotted 
in either of the ways above described. 

Two mistakes are to be avoided : viz., too tight stitching, and 
brc-aking the thread. In the latter instance a deep stitch is passed 
and knotted where the thread has broken. 

In all ilia plastic operations Martin avoids vaginal irriga- 
tions, only rinsing the external parts with weak carbolic after 
urination. When the operation is for tear into the anus, he keeps 
a soft rubber tu1)e in the rectum to allow escaj>o of flatus, an<l 
also injects through it lukewarm oil on the fourth day. On the 
liftli or sixth day a laxative is given, and the fieces, softened by the 
oil, more easily passetl. 

The [latienl, after such operations, should remain at i-est for 
three weeks. 

The special results are as follows : — 

1. Perineoplatlifji. — Here the cicatrised surfaces wore fresh- 
ened and united. Union in all cases (31). 

2. Reetopliuliea. — Eight cases ; all cured. 

In cervical operations Martin has found the juniper catgrit 
not so satisfactory, and now us«« silk, lie has also employed 
it in laparotomy lor myomata, and bringing the edges of tliu 
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peritoneum together, with satisfactory results, and recommends 
fui-ther trial here. 

The matter may, therefore, be summed up by saying that in 
perineal plastic operations it suits admirably ; not quite so 'well 
in cervical operations ; very well in uniting peritoneal edges ; and 
fairly well in some special cases of enucleation of fibromyomata by 
laparotomy. 

One objection to it is the irritation it sets up in the operator's 
fingers if used repeatedly. 



MIDWIFERY. 

Bt 0x01108 E&Ke«T Heuuam, U.B., F.RC.P., 
OMiEi'if P\fiaiM lo, and Ltcturar on ttidiiVai^ al, llw London SoipiloL 



1> PreffDHDvy and measles. 

Ktet» (Arch. /iir Oyn., Bd. xxix.) I'eluteH four ciisea of measles 
occurring in pregnant women. In three {pregnant reHpectisely 
tliree, seven, and eight months) uterine action came on s]ion- 
t&ueously and terminated the pregnancy— is one case on the 
fourth, in two on the lifth, day of the dUeasa Delivery was in 
no case followed by unusual lifemorrliage, nor did pncumootn 
occur. The two premature children were bom living and healthy. 
In the fourth case the patient, seven months pregnant, jNissed 
through the measles and went to term. Klotz quotes from 
Underhill seven ciiaes of mea.'iles in pregnancy, in five of which 
premature labour came on; and from these data he cancliidea 
that measles, as a complication of pregnancy. Id very apt to lead 
to its interruption. He discusses the reason of thii^, and finds it 
to be an " exanthematic endometritis." Anatomicnl examination 
hn» shown the existence of hemorrhagic endometritis in cholera, 
typhus, and smallpox ; but no such change has yet been dis- 
covered in measl<T«. Klotz bases his 1)elieE in th? presence of this 
morbid condition on the after-history of his patients. The three 
who .were delivered prematurely, all suffered after the measles 
from irregular and too copious menstruation, with leucorrhmal 
discharge ; and pieces of the uterine mucosa, removed by the 
curette, allowed signs of endometritis. Ail four patients became 
pregnant again within six months. Tlie only one who went to 
term wa« t)ie one who had passed through meiixles without inter- 
ruptiou of pregnancy. In two of the others there was placenta 
pnevia, leading to premature labour, and the third aborted in her 
subseijuent pregnancies at the end of tlirce months. Klotz quotfls 
from var'ious observers to show that chronic endometritis is apt 
to persist during pregn&ncy (as decidual endometritis] and aftei* 
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it ; and aho that endometritis stanih in a close causal relntion to 
pla/:i>nttt praivia. 

The cases which have led the author to these geDeralisations 
are loo few in ninuber to etitaliHsh them; but they are very 
EUggestivp, and, if confirmed by further observations, important. 

9. Typboid fever In pregimnt'y. 

In a (liacusHion on this subject, reported in the L;/on Atedieal 
(Mars 6 and 13, 1837), M. Vincent reUttd three cases ti'eated by cold 
baths, with the resuli. i)ot only of not inducing jironiiiture laboiii 
but, as he baiieves, of preventing it. BL Clamant spoke in favDUr 
of aiiti pyrin, which he had given to several pregnant women — in 
one case as much as 8 grammes (gij) in the day^and in all the 
pregnancy had continued its course. According to a thesis by 
Saritan (which was quoted in the discussion), in typhoid fevor 
with pregnancy abortion or premature labour takes pluee in 70 or 
80 per cent. The experience made public in the disciLssion 
showed that the fpnr of inducing premature delivery need not 
deter the practitioner from antipyretic treatmeJit when a patient 
is pregnant. 

S< Cholera ju prvgnancr- 

Qaeirel coDtributes a memoir on this subject, and CbftrpoatlOT 
reports upon the memoir to the French Academv of Medicine 
{Nouv. Arch. d'Obst. et de Gyn., No. 4, 1887). tjueirel bases his 
conclusions on 119 cases. I'hey are as follows ;— Pregnancy 
makes the prognosis in cholera graver. Cholera is very fatal to 
the fietiis in utero, but we do not know whether it is transmitte<l 
from mother to child. It is a Eretjuent cause of abortion, which 
does not lessen the danger for the mother, and which is more 
frequent in the second lialf of pregnancy. Kear term living 
infants may be bom. These infants often succumb to cholera in 
the fiist few days of life. Cholera is moat serioua in the lying-in 
period, being then almost always fatal. When the attack is very 
severe, patients may die before they have time to abort Queirel 
rejects the course which some have advocated — to empty tha 
uterus in cases of cholera. He has not, in the post-mortem 
examinations he has made, found any cases of the htcmorrhagio 
endometritis described by Slavlaiuky as occurring in this disease^ 
Chaqientier approves Qiieirel's conclusions. 

4. Ooiirc dependcnl upon pregmnncy. 

Do Boyre {Archives dn ToroUtyui, Jan. 30, 1887) in a Study (rf 
this subject comes to the following conclusions ; — It is not rare 
to dud in women who app»ar free from any inheritance of it 
a hypertrophy of the thyroid, occurring either at the estahliali- 
meut of menstruatioa or in the course of the first or subsequent 
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pregnanciea. This hypertrophy generally rumaifls limited, or 
diminiahea after the pregnancy wbidi has occasioned it, to re- 
appear, and ])erhapB im-reaso. in another pregnancy, but other- 
wise giving no serious trouble, not even in labour. But the 
thyroid may, instead of remaining stationary, progressively in- 
crease in .volume, and, by compreeaing the trachea, cause more or 
less intense dyHpncea, and even death fay suffocation. The need 
for treatment is urgent when this progressive increase of the 
disease is going on. The treatment which gives the best results 
is the interstitial injection of pure tincture of iodine. The 
existence of pregnancy sliould not make us refrain from this 
treatment; because fi rat the pregnancy a,nd then the life of the 
patient will be coroproraiaed if wo withhold treatment. But 
both iodine injections and the induction of premature labour 
require a certain time to produce an efiect, and if we are called 
to It patient b)ireacene<l with suffocation, something more rapidly 
effectual is wanted. In that case laryngotoiny and Ctesarean 
section ehould be rejftctcd, and the partial removal of the thyroid 
undertaken — of course with all proper precaution. 

S. Tetanf In pre^nancr. 

M«inert {Arch, fiir Gijn., BA irjt.) relates a case in which the 
patient, in two pregnancies out of six, suffei-ed from tetany. In 
one it began in the second month, and lasted till delivery ; in the 
other it persisted from the fourth month to a foitnight after 
delivery. During the disease a tapeworm was passed ; but this oc- 
currence did not produce any evident effect on the syraptoras. At 
the time the symptoms ceased aft«r the second pregnancy the 
patient was taking bromide of potassium; but she had taken it 
before without benelit. Af einert has collected from literature nine 
cases descrilied as tetuny in pregnancy j but critical examination 
leads him to reject five of them. The ages of the genuine cases range 
from twenty-one to forty-two. The attacks in the four qnot*d 
casea began, one in the fourth, two in the fifth, and one in the 
sixth montL In one of them the RyniptoniB ceased two days after 
delivery ; in another it followed the extirpation of a goitre, an<l 
lasted four weeks only. Inforination as to dui'ation is wanting in 
the other cases. Bleeding, in one cose, produced temporary im- 
provement, followed by anieniic troubles. The cases go to show 
that when this disease exists with pregnancy, drug treatment is of 
uncertain value ; but the symptoms may be expected to disappear 
Boon after delivery. 

a, Dlubvlcii insipidus in prcgnaDcy* 

Dr. HattbBWi Duncan {Obsl, Trann,, vol. xxix.) quotes two cases 
of this disease. One was congenital and persistent, unaffected h^ 
q3 
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pregnancies, of wliioh there were eleven ; in tJie other citae th« 
disease was only present during tiie last four mouths of {in^- 
n&ncy. He narrates two otlier cases from his own practice. & 
one of these there were four pregnancies diirinj; the currency of 
the disease, which did not appear to be affected by theta ; in the 
other the symptoiuij commenced at the end of the tifth month, 
and dwappeared after the lying-in. Diminution of the quuitity of 
urea secreted ap])eara to him to be of great impoi-tarice in it 
Similar cases of greatly -red ueed secretion of urea, with feelings 
of weakness and sickness, Dr. Matthews Duticau hus observed iu 
women not pregnant nor recently delivered. It is to be noticed, 
however, that in one of Dr. Duncan's cases the urea ranged Irom 
4l7to I^RO grains per day ; and in the other, on the days on which 
the data for estimating the quantity are given, to rather more 
than 300 grains per day. 

T> Acme CfBtitls in pregnnDcf ■ 

Dr, EmUe Blaae (A'oi/u. ArcL d'Obst. et de Gyn., No. 4, 1887) 
deacribeB a casp of acute cystitis coming on without discoverable 
cause at about the middle of pregnancy. Ti-eatment of a gentie 
kind {rest, hij^baths, sedative or mild astriogeut vesical injections) 
was continued for two months without any benefit. The disease 
was then treated by making, every two or three days, thnjc or 
four injections into the bladder (prnviously emptied) of two or 
thi-ee ounces of a 1 in 50 solution of nitrate of silver, Each of 
these injections was followed by extremely severe vesical {uviD, 
which lasted about an hour and a half ; and in the lirat subsequent 
micturition much membranous debris was expelled. From the 
beginning of this treatment, amelioration took place, notabty after 
the third " intravesical oiutei'isation," as the author styles these 
injections. After between two and three weekx the urine wo* 
almost normal, witliout albumen, containing only some mucous 
filaments There was uo pain in micturition, the patent had no 
longer to rise at night to micturate, and only passed water five 
or sis times daily. The treatment was then changed to an injec- 
tion, every two days, of a 1 in 200 solution of silver uiti-ate. A slight 
relapse occurred two or three days before delivery, hut symptoms 
ceatsed the second day after delivery, to slightly return when the 
patient got up ; but they were tlmn at once removed by two or 
three injections of the 1 in 200 solution. 

8. The vomiting of prcguanry. 

In last year's " Yenr-Boek " mention was made of the treat- 
ment of the vomiting of pregnancv bv the internal ail in inist ration 
of cocain. Boll (Bull </m. rf' f/iir.. No. II. I8«6) publishes a 
cose in which, after cocain and other drugs, given by the mouth, 
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bad failed) the yomiting was stoppmd by the application of cocain 
to tht' neck of the uterus. 

Dr. W. A. Duncan (£aHc««, Oct 15, 1687) reliites three cases 
treated in a siiiiilar way. Tlie I'omiting of prej^iiaticy, like mniiy 
nervous diseases, is apt to be iaflueiiced by anything that makes a 
strong' iupression on the nervous system. This is illu^tj'itted by 
a case communicated by Caiuan IfieitlraUil, f. Gyn., No. 2, 1887), 
in which, after the patient had been for a long time treated by 
medicines without any result, cessation of the vomiting at once 
followed an examination, made under anKsthesia, in which nothing 
wae done to the uterus, but the ptitient, after it, imagined that the 
pregnancy had been terminated. Inferences as lo the effeut of treat- 
ment in these oases can he safely drawn only from a largo number 
of cases. 

9> Retroversion of the gravid Dierus. 

Profeiior A. Finard and Dr. B. Tamler contribute to the A nruiles 
de GynecoJogie three important papers on this subject. In the 
first {Nov., 1886) they consider the part played by atlheitions in 
producing this displacement and in preventing its reduction. 
Tbeir conclusions are, that old jielvic adhesions are seldom the 
cause of retroversion of the gravid uterus or of its irreduci- 
bility. The frequency of such adhesions has been exngL;erati-d, 
and when present during pregnancy they undergo changi-s "hiuh 
render them more extensible. But old adhesions ftrao:i^ tin' vis- 
cera abooe Ihe pehU may, and do, prevent the upwanl niovi'iuent 
of the gravid uterus, and produi-e retrovontion and iuciLrceiniiun, 
for they do not undergo any modification in consequence of pi-eg- 
nancy. In the other two papers (F^v. et Mai, 1887) they have 
collected and critically exantiiied all the rocordeil cases of " ex- 
foliative" (or, as they prefer to term it, "gangrenous ") cystitis— a 
morbid condition tJie most common cause of which is retroversion 
of the gravid utei-as, although it may occur after delivery, and, 
still more rarely, as a result of retention in the male. In retro- 
version of the gravid uterus, the authors remark, one might 
almost Buy, "the uterus is nothing and the bladder everything." 
Cases apparently like " gangrenous" cystitis have lieen described, 
chiefly by German writei-s, under the title of " pseudo-membra- 
nous," " croujious," ov "diphtheritic" cystitis. Pinard and Var- 
nier's first conclusion is, ttiat there is not a single case proving the 
existence of " [iseu do- membranous " cystitis with retroversion of 
the gravid uterus ; that in every case in which the membranes 
have been carefully examined, they consisted either of the mucous 
coat, the niuRcular and mucous coat, or the mucous, muscular, and 
peritoneal ixwt of the bladder. They find tliat evety intermediate 
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degree is met with between simple etripping-oS* of ^le 
meDibrane and perforation or rupture of the bladder ; that tlie*a 
are different stages of one and tlie same malod}', " gaagrCTwut 
cyHitU." Tliey bclinve that the special tendenty to gangrene in 
cystitis from retroversion is due lo the pressure of the rttroverted 
gravid uterus on the vessels of the bladder — a pressure to whicli 
they are exposed fi-om their relations witli the bony pelvic wall 
and their mode of distribution. It is not due to retention, for it 
may occur without retention. From these pathological concla- 
sions they draw the following rule for treatment : that it is not 
enough in retroversion of the gravid uterus to relieve retention of 
urine and wait for spontaneous righting of the utei-us. This 
sbouM on]y be done wlien thei-e is no evidence of cystitis. If 
there be cystitis, the retroversion should be reduced as soon as 
possible. If this cannot be done by the ordinary means, the 
choice lies between two courses: (1) to produce abortion, (3) to 
perform laparotomy. The latter is tlie only course by which we can 
clearly ascertain the nature of the liilSculty, and, il' the ut«rua be 
kept down fay adhtsioiie, the only way of liberating it. Jf the 
uterus is reduced, or abortion provoked, gangraue may yet take 
place. "When gangrene of the veacal wall has occurred, the 
authors find that the principal cause of a fatal termiDatioli is the 
presence in the bladder of the decomposiug membrane, aliU that 
the first indication of treatment is to remove the membrane. This 
is best done by cutting into the bladder from tbo vagina ; aft«r, 
the fistula sliould be kept open till the cystitis is completelj 
cured. The indications for operation are plain. When, although kU 
pressure on the urethra has been remot'ed, and in spit« of repeated 
washing out, the urine remains fcetid, ammonialcal, containing 
greylsh-browii shreds or dibrin ; there is fever, dryness of the 
tongue, wasting ; ha^maturia ; and sometimes, although the bladder 
is ^11, no fluid flows through the catheter, then it is urgeutly 
necessary to act. 

10. The pelvic Joints In th« puerperal slalr. 

An important pajwr on this subject, by Dr. Stephen W. Driver, 
appears in the Hostan Med, and Surg. Joum. of Sept. 1-;, 1 887. 
He examined the piibiu and satTo-itiac joints in a aeries of 300 
cases, and conies to the followijig conclusions : — The presence of 
relaxation of these joints depeiula very much upon the strength of 
the bony and ligamentous structure of tlie skeleton ; that is, it is 
more apt to occur in the woman of poor physi(]ue. Age does 
not determine its presence; at least, the degree of it. It is not 
coQtttant, but a degree of it is natural at the time of laliour, and 
may exist duriug pregnancy and even in tlie early months. There 
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m&j be great motion (in the joints), and no lameness or impair- 
ment of walking power, notwithstanding that various aiitliors say 
the contrary. There may be a small degree of motion and great 
laumtiess. This BBodelocqns pointed oiiL LamenosR depends 
upon a fiathological condition of the joints. Pain at tlie sacro- 
iliac junction of one side proves that on that Gido is the pivotal 
motion of the ilium on the eacrum. It may occur in non-puer- 
perai females, in the sterile, and in virgins. Patients may recover 
from a most serious condition of lameness without treatment. On 
the other hand, the most careful treatment may fail in restoring 
firmness to- the pelvis. Many a case of lingering disability to 
walk after delivery, with what the doctor considers va^ie com- 
plaints, may have been due to thiu cause; and it ia well, when yon 
cannot find out what is the matter, to test the condition of the 
pelvic ligaments. A small degree of relaxation or separation 
may facilitate delivery, and miiy be the factor that saves the use 
of forcepa. The author shows that a slight separation of the 
symphysis pubis may make possible a "pivotal motion" of the 
innominate bone on the sacrum, which separates the ischial tubero- 
sities, and so widens the pelvic outlet Une-twentietl» of an inch 
sepuration at the pubis may increase the distance between the 
ischial tuberosities by one third of an inch. To test the joiut, the 
patient should lie on lier back ; the iingcr is then placed within 
the vulva, the pubic junctiou resting on the tii'st joint or phalunx. 
The patient is then told to draw up first one leg, then the other. 
When one leg is drawn up, the corresponding pubic nimus is de- 
presseil. The slightest motion can thus be easily perceived. The 
treatment consists in a strong band of twilled cotton, live inches 
wide, fastened as tightly as possible round the hips, and prevented 
from slipping up by perineal sti-apa. 

11. Prvmalure labour. 

Dr. &. Eoppe, of Moscow, advocates the induction of premature 
labour iu cases of inevitably fatal disi-aso us a substitute for post- 
mortem Cfesureau section. He relates a case of tubercular laryn- 
gitis in whicli be induced labour for this reiison ; auil mentions 
another of aortic aneurism. The method adopted was a new one, 
vi^, the separation of the membranes by the linger from the 
tower segment of the uterus. This allows the membranous bag 
to advance, and the lower uterine segment to retract ; aJid the 
pressure of the advancing hug of membranes upon the cervix 
excites uterine action. 

19. Tlie nianual corrccllon of oct'lpilit-poslerlor 
poftiiinns. 

U. EmllB Blue {Lyort Midicaly Nos. 3, 4, and 0, ISSTj reviews 
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the means of rectifying those dittioult occipito- posterior preselit«- 
tioiis in which rotation forward of tlie occiput does not take 
plnce. The lever has found little favour. RotAtion of the head 
with forceps, tlie :n«ana wliicli, since Stnellie n«atnni(!n(ie*j it, has 
been mostly preferred, brings with it danger of laceration of the 
va^dna, or tlie cervix uteri, and possibly even of the bladder. 
Manual correction may be eflected with the Kiigers only. To 
tliis, if done with proper precantion, there is no possible objec- 
tion ; if always efl'ectual, it woidd be a perfect procedure ; but it 
often fails. M. Blanc has only succeeded in this way in about 
one case out of three, and those were cases in wbicli the bewd 
was small and the pelvis large, or uterine inertia was present. 
Something more is needed. The best means is the introduction of 
tlie whole hand, as recommended by Parry in 1876. One hand 
(right or left, according to the position of the patient and of the 
foetus) should be introduced into the vagina, the head raised, so 
as to disengage its greatest diameter, and then the occiput turned 
forwards. With the other hand the uterus is supported extor- 
nnlly, and rotation assisted by pressure on the Iiody of the child. 
In order to maintain the improved position the forceps may then 
be applied and delivery effected. 

[I have practised and taught this manoeuvre for some years aa 
being tlie best way of delivering difficult oceipito-jHMiterior presen- 
tations. It was recommended by Banubotham, but has fallen out 
of notice in the more recent English text-hooka In several cases, 
after prolonged and vigorous attempts at forceps- deli very (on the 
pi'inciple that extraction is the business of the accoucheur, rota- 
tion that of Nature) had been ineffectual, 1 have been able, after 
turning the occiput forward with the hand, to deliver easily and 
quickly. In most ciiscs, when the occiput is turned forwanis, it 
will stay there ; in some it turns back again directly the hand ia 
removed. I believe the difference depends uiron the degree to 
which the body turns with the head. In the hitter case, the head 
iniist b<! gra;4j>ed with forceps while it is held in its newpoaitioo.] 

13. liilerfereacc in face preBenlalions. 

De 8oyre (^Archives de Toeol., Mars 15 and 30, 1887) discusses 
this subject, busing his remarks on statistics contained in a Ihesis 
by Dr. Boisleiix. He comes to the conclusion that one gt^at 
cause of failure in operations for delivery in face presentations is 
too early interference. Early interference may be called for in 
cases of uterine inertia, on account of slowing or irregularity o( 
the fietal heart, serious ha-niorrhage, or eclampsia (1). We should 
not interfere unless the os uteri is dilated or dilatable. The kind 
of intervention deitnds ugjon the degree of advancement of the 
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labour. If the liead is not engaged in the pelvic inlet, podalic 
version should be jjerformed. If it has ent<jred the pelvic inlet, 
and, still more, if it has descended into the cavity, we should 
resort to fui'cepx ; and if the head have well descended, usually 
nothing will be more easy than to effect rotation of the chin for- 
ward in mentoposterior positions. Pelvic deformity does not 
contra-indicate these conclusions, if tht're lie not loo marked dis- 
proportion between the probable size of the child and tliat of the 
pelvis. 

[Rotation witb the band I liave found as useful here aa in 
oocipito-jwsterior positions. It also was recommended by Eams- 
botham,] 

14. Brow prespnlHlions. 

K. Zmili Bimc (A'o-iv.Uei Arc/i. tTOty^l. et de Gj/n-.'Sas. 8, 9,aiid 
10, I8S6), in a memoir containing a full account of the biblio- 
graphy of this subject, comes lo the following conclusions as to 
treatment; — Shouhl delivery be left to Naturel In cases so 
treated the fietal mortality is at least 1 in 5. Expectant treatr 
ment should, therefoi*, be absolutely rejected, unless, before or 
immediately after rupture of the membranes, there be a marked 
tendency for the presentation to cliange into one of vertex or 
face. The chances of the child are greatly improved by manual 
correction of the tnal presentation. (1) When the head is above 
the brim, having regard to the greater fietal mortality which 
attends fsce presentations, we should attempt to bring down the 
occiput, more especially in cases in which the face looks back- 
wards. But if there be a tendency towards spontaneous altera- 
tion into a face presentation with lh« chin forwards, this shouh! 
be respected and assisted. (2) When the head is in the pelvic 
cavity, it is easier to bringdown the chin; and, therefore, this 
should be preferred, unless the pelvis be so large and tlie bead no 
small that the occiput can he easily brought down. Alteration of the 
position of the head slionid be attempted first by pressing upward 
on the part which we wish to raise ; if this fail, llie patient should 
be annsthetised, the hand introduced, the head pushed up, and the 
tingers passed over the part which it is dcwij-able to bring down. 
When attempts at ninnual con-ection fail, the lever may lie uscil. 
This instrument is much better suited to bring down the occiput 
than the face ; but it should be used to try and bring down the 
face before we conclude that craniotomy is necessary. In cases 
of slight [lelvic contraction the lever has this atlvnnta^'e over the 
forceps, that it leaves the bend free to aceomiiiodate iist!lf to the 
pelvic diametere. It is especially suitable when the lii^ad is at, 
the brim, much legs so when it ia in the pelvic cavity, llie lever 




o be naed to rotate tlie Ijead, If the lev«r fiul, toniii^ 
forte|iE, unii iTiiijiotoiiiy lire the only i*esoiirces left, 

iS, EstprnnI pressure during labour over 
sacro-sriHiir foramen. 

Oi. A. F.X. King {A mer. Joum. of ObsC, May, 1887) liaa niada 
enperinieata on tlie dead subject on the efl'ect of external [irt^w 
OQ the sacro-GL-iatic foraineu. By euch pressure be fiixis a liulgiog 
into the pelvic cavitj' at the point pressed oa can easily l>e lire- 
duced, and the head, placed in the pi-lvic cavity, can be maiJ« U 
rotiite. He suggests that in diHicult labour in which the occipal 
or the chin, aa the fnso may be, fiiila to rotate under the pubis, 
pressure made in this wa.y may be utilised to effect or assist the 
necessary rotation. 

16. Uysloeia from dorsal displacement or (he a 

Dr. A. H. F. Barbour (ffffin. Meil. Joum., Sept., 1887) relate* 
a. case of labour with dorsal displai^euient of the arm, 
head was transverse and incompletely extended ; it wag 
tracted by forceps with gi'ent difficulty. Then came still greaUt 
(liQiculty in getting the shoulders Uirough : the cause of ttifl 
diffitulty, not recognised at first, being Unit one arm was thrtiwa 
over the aboulder, lying along the back. Attempts were made t 
slide it down, but eventually it was brokeo, and after about a 
hour the child was delivered dead. The case illustrates not onlj 
the obstruction which tliis displacement causes in labour, but also 
the difficulty of diagnosis and tre-atmeut ; for the cause of delay 
was not made out at first, although the patient was thorougblr 
exaDiiiied by so able an obstetrician as Dr. Harbour. This case 
and Prof. A. R. Simpson's, to which Barbour refers, show that the 
diagnosis can only be ma<le by introducing the whole liand fudi 
feeling above the head. Barbour remarks on the difficulty oT 
explaining the exteusion of the heail. (Was it a case that tejided' 
to bet'ome a face presentation, but in which complete exteusioa 
was prevented by the position of the ai'm ?) 

IT. External version In breecb presentnilnns. 

The value of this proceeding was tlie subject of discussion at. 
the Obstetrical and Gynecological Society of Paris in November 
\ast{youv.Arch.<l'Obst.etdeGyn.,'So.l, 1887). It was introduced' 
by Prof. P^ot. He tinally eumiiiarisea his views as follows :< 
"Version by external manipulation in breech presentations may 
be att(-mpted. It may be useful, especially in primipars^ but it is , 
in them difficult, and may be dangerous ; violence must not be used. 
In multipara it is easier, but less necessary." These propositions 
wei'e put to the vote, and carried unanimously. The opinion of 
most speakers Sbemed to be that external veraiun was only likely 
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to succeed in the hands of an accoucheur of conaiderable ex- 
perience ami knowledge 

18> Should Ibere be an inlervnl between turning 
and delivery ! 

Dohrn (Zeitach, fur Geb. und Gyn., Bd. xiv.) commenta ujMin 
a paper by Wlatw {ibid., Bd. xil), in which the latter urged that 
the commonly -accepted teaching was faulty, in that it a.'Miimed the 
pcognosi.s to be the %ame in foot prescntiitiona artiticialLy proJuced 
BJ» in thosi' occurring from natund causes, and in that it held 
version to lie increased in diihculty by waiting till the os uteri 
wait fully dilated. Winter asserts that if we wait for full dilata- 
tion, turning is not made more diiScult ; that the conditions whiuh 
make it difficult do not arise until the expulsive att^e is reached ; 
while if we tuni eurly, and wait for full dilatation before extract- 
ing, the child incurs much danger. We ought to kee]> the mem- 
branes entire until the os uteri is fully dilated, and then turn and 
deliver without delay. If the membninea rupture early, turning 
Btill is better postponed till it ran be immediately followed liy 
delivery. Dohrn remarks upon this, that although tiie teaching of 
the schools is as Winter says, yet he believes most ])ractiHiDg 
accoucheurs do nob follow it, hut make of version and delivery 
one operation. He agrees with Winter in thinking that version 
should not be done until the os uteri is fully dilated, so that 
delivery may quickly follow. But he does not agree with him 
in thinkiu)^ that the best results for the children are attained 
by immediate exti'action after version. He would turn, and 
then leave the case to Nature. Hia objections to immediate 
extraction are mainly these: (1) tliat if the passages are fully 
dilated and the uterus acting well, when the child is turned, 
delivery follows very soon; (2) that harm may be done by un- 
skilful extraction. {The difference is verbal rather than real, for 
while Winter would think the accoucheur should know how to 
extract, and would deprecate unnecessary force or baste, Dohrn 
would probably advise extmction if the natural forces were not 
equal to quick expulsion.) 

IS. How «Bn the nrvoucheur beat ^lard the peri- 
neum while the ftKlal bead is paHsinv! 

Dr. D. Berry Hut (Edin. Med. Joum., April, 1SS7) thus answers 
the al>ove question. He deJiiea that the head is extended while it 
is passing the [■erineum. The common description of "extension " 
of the head, as the fourth movement in the mechanism of labour, 
is misleailing. Extension implies fixation of the occiput and 
dcHcent of the sinciput. To avoid tear of tlie iwrjriuum, it ta 
VBoesauj to prevent descent of the sinciput. This is best dons 
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hy pressing on the poriueum iii the direction of the pelvic oatlet, 
and so hindering descent of the sinciput. When the occiput b 
l^ginning to |iass under the pubic arch (the thumb pressing on tiie 
peiitieuni &s desciibed), the lingers shouid bo placed between liie 
liesd and the pubic arcli, so tbut when the occiput has dearad the 
arch the fingers are passed towards the nape of the nock, the 
tliiimb tying over tlie sagittal suture. This gives eomplete com- 
inand over tlie head, 

[For the head to pass with the least possiiite stretching of die 
perineum, it seems to me essential that the nape of tlie nock and 
occiput should as closely as possible hug the syiniihysiB pubis ; 
and I do not see how thin can be done without extension. Don 
not effectual protection of the perineum consist in this : in Gecur- 
iiLg (1) the least possible utretchiiig, (2) that that stretching ehoU 
not be sudden 1] 

90. ■' Bllgcn's mantFuvre " for perineal support. 
FehUns {CenlralblaUfiir f.'yn., Nr, 5, 1887) recalls atteution to a 

method of perineal KUpport recommended by Ritgen thirty vean 
ago. While the head is distending the perineum, four fix^re <if 
the left hand are applied between the tip of the ooccyx and the 
anus. In this position the brow, the upper or lower maxilla c&n 
be easily felt. By pressure at the end of ii jmin the recesKioa of 
the head is hindered, and the heiid may even be advanced when 
]min is absent. This pressure also keeps the occiput close to the 
pubic arch, and if the head have not rotated into the antetro- 
pOBterior diameter, its rotation can be assisted. Feiiling has used 
this manceitvre in niany cases of recent yeai-s, and seen no disad 
vantage from it. It is especially useful where rapid delivery ia 
needed, such as cases in which the ftetal heart-sounds are siackeiii- 
ing, where there is hteroon'bage, or tlie mother ia exhausted. 

91. The improved Ciesarcan section. 

In a paper by Cradt {Areh./ur Gyii., Bd. xxx.) he givea a 
statistical account of all the cases of CiE^nrean section performed 
according to the improved method of Sanger (see " Year-Book," 
1886) that had been performed up to AprU 15, 1887. They 
then amounted to 50. Of these, 36 mothers recovered, or 72 per 
cent. Forty-six of the children were born alive, or 92 per cent. 
Of the 14 fatal cases, 10 died from septiciemia, 1 from hiemor- 
rhage, and in three death was attributed to diseases existing at 
the time of operation. 

39. The mecbanlHtn and mBna^enient of the third 
BloKe of Inbour. 

Champnays lias conlnbuU'd to the ObslHrical Tramnctitmt (voL 
xxix.J a series of papers on the ineclianism, and some points in 
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the management, of the third iitage of laboor. Ho gives a full 
rfsiimi of the literature of the subject, and a series of observations 
on the mode of expulsion of the placenta. Tkeee lead him to 
the concldsion that a certain amount of hamorrliage ia u normal 
part of the third stage of labour. The average amount of blood 
lost before the expulsion of the placenta is alxiut six ounces ; and 
that with the phicenta, or in the membranes, about six ounces 
more. The pliicirnta preseuta, in the great majority of eases, by 
a point on the amniotic surface, and this point is almost invariably 
near the lower edge of the placenta, but varies with the position 
of the placenta : the higher the placenta, the higher being the 
pi'esenting point, and viee vend. A certain amount of inversion 
of the lower edge of the pla^.'euta, tlierefore, occurs ; and (for in 
none of the cases was the cord pulled ujion) this inversion is part 
of the natural meclianism, and is not due to traction. Complete 
invei'sion of the ]ilacenta, with central presentation at the os uteri, 
ia very rare. The author believes that, in addition to reduction of 
the area of the placental site by uterine contraction and retrac- 
tion, some escape of blood probably plays a part in the ordinary 
mechanism of placental detachment ; and that the slight inversion 
of the placenta which takes place is probably due to this cause. 
The separation and expulsion of the membranes take place as 
follows : — By the uterine conti'aclion nod retraction during the 
premonitory an<l Grst stage of labour, the lower uteruie segment 
ia dmwn up over the lower pole of the ovum, causing a detach- 
ment of the ovum from the uterine wall : thia detachment 
proceeding, to a varying distance, from the os internum upwards, 
according to the amount of retraction reached before the bursting 
of the tttg of membranes. This process requires the maintenance 
of the bag of membranes. The process is earned further by 
wrinklinjt, and partial separation of the membranes by diminution 
of the internal surface of the uterus. Little advance is made in 
this manner until the uterine cavity ia considerably diminished ; 
that is, until not only the waters have escaped, but Ubiiur bas 
considerably advanced. The proceas is completed by peeling-ofF 
of the membranes by the traction of the descending p'antmta. 
Thii sejiaratiou of the membranen from the uterus takes place in 
thi> " plane of least resistance /' and this plane, in a nornjal state 
of things, is the ampullary layer of the decidna. Supposing 
thia layer to be rendered tough by inflammation or other 
disease, the "plane of least resistance," along which sepai-ntion 
will take place, will be altered, and will generally be between 
the chorion and amnion, It follows, from lliis description of the 
mechanism, that rupture of the membranes at the proper time ia 
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Bu essential |iart of the pi'oper uechmiism. Supposing niptare of 
tlie membranes to take place too soon, the pi-ocess of separation b^ 
retraction is interfered with, and the chonon will remain unJnlj 
adherent to the lower uterine segmeot. Supposing it to talie place 
too late, the looseniug of the connection between the ovum and 
uterine wall, dependent upon wrinkling, is delayed ; as the bag of 
membranes advances, the ehorion, which is less tough than the 
amnion, gives way, and the amnion advances alone. The 
pi-oper time for rupture is when the os is from tht-eie to 
three and a lialf inches in diameter. From this descriptiun 
of the mechanism the following practical couclusianii follow: — - 
The membranes should generaUy be preserved til] the oa 
uteri is fully dUated ; after this they ore not only (in oi-dinarj 
cases) useless, but the persistence of the amnion favours 
retention of membranes. They should, therefore, be raptured 
when the oa ie fully dilated. In vertex cases, if the head has 
settled over the os uteri, the advanoe of a smooth sausage- shaped 
protrusion of membrane points to advance of amnion alone, 
which favours retention of chorion. Sepiiration of the two mem- 
branes not only points to adiieaion of thorioii, but renders its 
Bubseijueut removal more dilHcult. I>aally, this axiom may be 
formuliiled: ''When the membranes advance low in a vei't«x 
citse, look out for retention of the chorion." 

In a further paper Dr. Ohnmpneys examines a dictum of 
Lanet'i, which b quoted as a fact in some recent text-books, 
to this effect : " That tlie insertion of the umbilical cord into 
the placentiL varies, as the insertion of the plooenta in the uteriua 
wall ; being central if the placenta is central, but if the placenta 
he not central, then the cord is inserted nearer the edge which 
nppi'oaches the oa uteri." No evidence has ever been adduced 
in supiwrt of this, and Champneys now shows that it is not in 
accordance with fuct. 

JtuvaiA [Edin. Afed.Joum., Aug., 1887), in a paper written before 
the publication of the contributions by Clismpneys, which we have 
summarised, describes a case which illustrates that author's view 
of the effect of too late rupture of the membranes. The protruding 
membrsnes formed a tumour at the vulva as big as a, small apple ; 
it was ruptured, and the labour finished sjiontaneously. ^On 
examining the membranes, the amnion was found completely 
detached from the chorion thi-ougliout its whole extent. The 
author suggests that by rupturing with the finger-nail the chorion 
alone, the advance of the amniou into the cervical conitl may be 
favoured, and that this may be useful in checking luemorrhage 
from placenta prcevia 
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98. Th« Irenfment of retnint^d chorion. 

Dr. M. Beihlsn (Arch, fur Gyn.. Rtl. xxxi.), after quoting from 
various writers to show wliat contrary opinions have been put 
forth as to the proper treatment wLen a bit of chorion is retained, 
considers the question, nsing aa a basis the records of the Stutt- 
gart Lying-in Charity, comprising 3,534 labours. As to fre- 
<4iieiicy, he finds it occurs in about 5 per cent, of labours. It b 
e>ipecially apt to hnpjien, without any fault of the accouchenr, in 
ouaes of marginate placenta. The insertion of the chorion on to a 
iiiarginate placenta is a place of least resistance where it easily 
tears. Retention of chorion is beat prevented by careful eitpres- 
siou of the placenta after the method of Oedd (see also Charap- 
neys, »u,pTa). It makes very little difference whether the bit 
retained be large or small. If, when chorion is ret-iiined, post 
partum bxmori'hage occur, the bit must be removed; if not, 
treatment should be expectant. If secondary post partum 
hicinorrhage take place (which happened in about 8 per cent 
of the cases on which Reihlen's paper is based), it should be 
treated with ice and ergotin. If there be fever (present in more 
than 40 per cent.) vaginal antiseptic injections of 3 per cent, 
carbolic scihition should be use<l ; and if this is not followed by 
improvement, the uterus should be washed out once or twice. 
Beihlen finds that eases thus treated did better than those in 
which the retained chorion was removed subsequently to the time 
of labour, and therefore he advises against such removal. 

31. The irealraienl of retention of placenta. 

pTofeuDT Pajot in a clinical lecture (Anmdea de Gijiiicologie, 
Nov., 1886) advises practice which many will think is, or ought 
to be, obsolete. He does not approve of expression of the placenta, 
but tells his pupils to deliver by pulling at the cord. If the cord 
breaks, expres.<iion may be tried; and if that Fails, then manu^il 
removal. Ergot should never be given ; it brings about such 
"retraction" that the placenta cannot get out nor the hand get 
in. Cases of retention after abortion inay be divided into two 
classes — one common, in which the placenta is detached ; the 
other rare, in which it is adherent. When detached, the danger 
is from putrefactiou ; when adherent, fmm h^mori'hage. In 
either case the treatment should at first be expectant. Fcetor of 
discliarge in the one case, hemorrhage in the other, is the signal 
of danger and the indication for interference. If the placenta be 
detacheil and decomposing, remove it ; if attached and causing 
hffimorrhi^re, plug, and wait for its detachment. 

[Is it not better, when once it ia certain that the prei;- 
nancy has come to an end, to prevent either putrefaction or 




lit(!iiioiTli8ige by removing the placonta with aa little delay u 
jiossible!] 

tia. The treaimcnt of retenllon of placenin after 

nlM»nian. 

Dr. P. Budin [Proifris Me<l!e>il, No7. 27, 1886) disctisses this 
C]uestion. After referring to dilTercnt methoils of interferenev 
that have been advised, he sajB thnt before these methods can be 
accejiteJ it must be ttltowii (1) that retention of the placenta 
is really a source of frequent danger, (2) that the digital and 
instrumental manoeuvTes which are reaorted to ai-e free from risk. 
Ill answer to the first question he adduced statistics fix>in I« 
Charite und La Muternite, comprising 210 abortions, in 46 of 
whicli retention of placenta occurred. Of tlie 46, in only two was 
theiv much hemorrhage, and in only six did febrile &yniptotoa 
occur, two of them being feverish when admitted. The maiiueuvrea 
for excmction of placenta, lie thinks, are dangerous, and quot«a 
the cautions which those who recommend tliem giva Sim final 
conclusion is that the expectant method, which viiu good, is now 
excellent, thankf to vaginal and uterine antisepsis, llteoiot'rhage 
must be stopped by plugging with wadding or cliarpie iirevioualj 
rendei«d aseptic, and febrile symptoms by syringing the vagina; 
and if that be inefTective, washing out the uterus with antiseptic 
solutions, either sublimate, 1 in 2,000 or 3,000, or carbolic acid, 
2 or 3 per cent- 
SB. " EcoDvl lion age," or bmshlnB oaf, Ibe uterua. 
Hisracbi (A'omu. Arch. d'Obat. et de G\jn.) in several long 
papers on retention of the plauenta after abortion, opposes the 
views of Budin (given above). He recommends dilating the 
cervix uteri with ajjonge or larainaria tents previuiisly carefully 
rendered aseptic, then pulling down the uterus with the volsella, 
extracting with forceps any large pieces of placenta that tho 
uterus may contain, and then, if there Ije no large pteoea in the 
uterus, brushing out the cavity witii the " Aiouviilon " of DollSris, 
The "^iLvillon " is a brush something like that used for cleans- 
ing the india-rubber tubes of infants' feeding bottles, but some- 
what larger. Before use it should be dipped in glycerine of 
carbolic aciU. 

9T. PIngitlnit the nlcrus In post partam hffimoiw 
rhnge. 

Dr. A. DahraMii {CeiUralblaU /iir Gyn., No. 35, 1887) advo- 
cates as a last resort in the treatment of post parttim hiemor- 
rliage, plugging the utei'ine cavity with iodoform gauze. He used 
tills treatment first for liwraorrhage from uterine cancer. Ilj 
success in that ilisease led him to apply it firet ta htemoiThage 
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after abortion, and then to hccmort'liage aiter labour. The treat- 
ment of atony of the utei-us after expulsion of the placenta that 
he rBcommends is as follows : "(1) emptying the bladJer, (2) ei^ot, 
(3) kneading the uterkis, (4) irrigation of uterus with hot or 
iced water, (j) plugging the uterus with iodoform gauae." This 
is done as follows: Duhrssea canies in his obatetric bag a tin 
case containing several rolls, each of 4 strips of iodoform gauze, 
with iodofoi-m {Kiwder adhering, about 3 metres long, and uf the 
brcrtdth of the hand. The uterus is pulled down by volsellffi in- 
serted aa high as possible into the anterior lip ; then with a long 
pair of forceps the end of one of the scrips is sei7«d and pushed 
up to the fundus of the uterus, which is pressed down upon the 
force]ts by die other hand externally ; then the strip of gauze is 
seized lower down, and that part carried up, and so on, till the 
Uterus is tilled with the gauze arranged in a fan-like fashion. 
Dtihrssen says it is astonishing how soon the iit^rub is completely 
filled. When tilled, it firmly contracba upon the gauze. Unless 
it e;(pels its foreign contents, it does not agitiii relax, and no 
further hsniorrhage takes place ; indeed, the patients complain of 
the a(ter-]iainH. It is well, after the uterus has been filled, to 
plug also the fundus of the vagina. One strip of gauze com- 
monly is enough to fill the uterus and partly plug the vagina. 
The sauze is removed next day, when there are seldom any large 
clots ailherent to it, and the uterus is syringed out, the water 
uniially coming away clear. The iodoform prevents septic poison- 
ing. DiihrNKeu thinks tins method of ti-catment safer and more 
certain than plugging with wool soaked in perohloride of iron 
solution, or injecting the iron solution. 

98. The intrn-peritoneal Injection or a salint; solu- 
Uon. 

Batgsn, of Rotterdam {NouveUes Amhives dObtt. el de Gi/n., 
No. S, 1887), in a CHse of collapse from post partum hwraorrhage, 
all other treatment having pi-oved ineffective, injecl«d into the 
peritoneal oavity halt a litn- (about 17 ozs.) of a warm solution 
of sea salt. In a few minutes the pulse revived, warmth returneil, 
and the patient rapidly recovered, (For some historical information 
on tliis practice, see Dr. B. W, Richardson's " Asclepiad," part 
iii, ll^HT.) 

'J9- RnurloHlion ofHubmiicous flbrolds iminctliately 
aftrr drlivvr)'. 

Dr. B, Vrwittch. (Centra/bhUl far Gt/n., Na 31, 1887) rdat^-a a 
case in which, calliHl on account of post jmrtum htemorrluiije, and 
ari-iving about sn hour after delivery, he found a tumour project- 
iiig into the uterine cavity, niid ttie placenta attached U> thin 
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tntnoar. He ramoved Uie placenta, and llien enucleated th* 
tumour, whicli weighed | lb. The jnitieBt did veil. He ti 
collected from different writers seven otJier cues, in wbicfc t 
same practice w&s adopted, and in all with a suooessful t«sulL 
His cases show not only that enucleation in these irireuinstatiL-rs ii' 
a thing that mav he done, but that it is a practice Erom which a 
good result usually follows. 

SO. The rick* of coiroaiTe snbUmale doMcltinc !■ 
lyiiMt-lB women. 

The efficieni;y of corrosi^o sublimate as an antiseptic in mid- 
wifery is now so well established that it has been largely used, 
and therefore the frequency, character, and treatment of the bad 
results arising from it assume importance. Dr. W. B. DmUs, in a 
valuable paper published in voL xxviiL of the Obtl. Soc. Tram., 
has collect^ from other sources eleven cases of de&tli from tba 
use of sublimate iu lying-in women. Out of 170 deliveries under 
his own observation, in which sublimate was the antiseptic used, 
there were fourteen cases of mercurial jioisoning. The d&te of 
the symptoms, in every case, was not earlier than the fourth day 
nor later than the seventh. The first symptom was diarrh<BA. 
Dakin therefore concludes that " during the use of 6ublimst« 
douches any diarrhoea which cannot be accounted for in another 
way should be considered a sufficient cause for the suspension of 
the drug.'' The diarrhma was not accompanied with abdominal 
tenderness. There was thirst, loss of appetite, fcetor of breatJif< 
tenderness of mouth and gums, a red line on gums (distinct and 
diSereutiated, not difTusnl like that which results from defective 
cleanliness), and the tongue showed a well- contrasted red and' 
white appearance, due to thickening of epithelium and ita de- 
tachment in irregular Bpaces, These were constant symptoms. 
Vomiting, salivation, ulcers on the cheek, hemorrhage from gama, 
loosening of the teeth, stightly dysenteric stools, were present in 
some. In most a trace of albumen was present in the urine, but 
this was a late symptom. One case was fatal out of the fourt^wn. 
The author attributee this residt to his not being familiar with. 
the sympt^ims, and therefore not prepared for them, in oonas- 
queiice of which the mercury was continued for two days after th« 
oommenoeineiit of symptoms The case was treated with tincb, 
opii, of wUicli Jsa. was given daily for four days. He believe* 
tliat the cause of death wns " an accumulation of opium, owing tO' 
defect in the means of elimination, viz., the kidneys.'' Ha 
remarks that the treatment of these cases abroad seems to ( 
aist in giving opium, and that some of the fatal cases recorded 
died in much the same way as his own, vix., with fairly- marked' 
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BTmptoms of opium-poiaOTiiiig. If the cases are carefullj watched, 
tiip lirst Byraptoms observed, and the mercury at, once left off, 
ttitire is little need of treatment. If treiiCinent be called for, 
bJBDiuth is quite sntiffa-'tory in its action. Opium is never 
required, and in these oases is a most dangerous drug. As to 
prevention, he tinde tliat in all the cases of poisoning, a solution 
of I in 2,000 was used. In the cases under his care, in which no 
stronger solution than 1 in 4,000 was employed, no case of poiaon- 
in;{ occurred. He thinks a solution of the latter ati-ength used 
twice daily is sufficient. It is very important to secure complete 
emptying of the cavities after irrigation. He regards idiosyn- 
crasy as the most powerful determining cause whether a |iatient 
shall be nflected or not. His observations do not show that 
aniemia or albuminuria make patients specially suBcej>tible, nor 
dops the amount of laceration of the genital canal. 

In the discussion upon this paper. Dr. Bosall said that out of 
345 cases under his cure, there had been thirteen casen of mer- 
curial poisoning, all very slight, none fatal. 

Dolirli anii L. Bntte (.Vouu. Areh. d'Obal. el de Gyn., Na 13, 
1880) relate an oxjierimental investigation made on animals into 
the elTects of irrigating mucous surfaces and wounds with sub- 
liiiiiil« solution. Their results from experiment agree with those 
of Dakin from clinical work. The symptoms of poisoning are 
saiiguinolent diarrhtea, vomiting, albuminuria, increasing pros- 
tration. The lesions found post-mortem chiefly affect the largo 
intestine and the kidneys. There is an encess of urea in the 
blood — a sign of renal insufficiency, which shows that it is the 
kidney change that plays the chief part in bringing about a fatal 
termination after irrigation. 

Siabo {^Arch. f<i.r Oyn., Bd. xxx.) gives an account of the 
results of the use of sublimate in the lying-in hospitiil of Buda- 
Pefith. Out of 2,629 lying-in women, the uterine cavity was 
washed out, after labour or during the lying-in, with sublimate in 
263. In ten of these eympt«ms of poisoning occurred. Of 269 
cases in which the vagina only, not the uterus, was washed out, 
there was only one case of poisoning. Szabo thinks that sub- 
liimite should not be used in cases of antemia, phthisis, or other 
cachenia, kidney disease, or disease of the alimentary canal. In 
ttds clinic the physician of the day, without whoso permission no 
examination is made, teaches students the " obstetrical washing 
of hands," inspects the hands when washed, and, if necessary, 
orders the washing to be repeated. 

In the Li^e Maternity sublimate has been the antiseptic 
UBOd for the last three years, with the result that there has Wn 
B 2 
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no septiciemia ; and there hove been uo coses of mercurial 
poisoning in which the symptoms were severe enough t« be i 
portant. The director, Dr. H. ChftrlM (Journal dts A ecotifJt^TiuttU 
de Liege, Nos. I and 12, 1887), attributes this immunity from bod 
resuItH to the precaution taken to examine each day, morning and 
evening, the gums of each patient. If a red line appears, the 
sublimate is at once replaced by carbolic acid. 

31. Derecllve santtntion as a <^aD8e of puerperal 
disease. 

Dr. W. S. Playfair (iaiicai, Feb. 5, 1887) expressee hia belief 
that aepticasmia in childbirth may result from poiHoning by sev 
gaa. He relates, in support of this view, four ciiaea, in each of 
which Bymptoms of puer])eral septicemia were present, and 
serious defects in the sanitary arrangements were found. No 
otiier cause for the disease could be ascertained ; and in Uu«e 
cases out of the four, as aoon aa the patient was removed frtim 
the stream of sewer gas, her symptoms rapidly abated. The 
author stat«R that he has seen many similar coses. 

Stt. Tbe geaeral treatment of puerperal seplio 
temla. 

Bnngs (Arch. /, Gyn., Bd. xxi.) advocates the largest possible 
doses of alcohol, tepid baths, abundant feeding, and avoidance of 
antipyretic drugs ; the principle of this treatment being to main- 
tain the patient's resisting power against the poison. Alcohol 
prevents heart-failure, and so renders the batli treatment pooaible 
without risk ; and it lessens the nitrogenous waste, Whea 
vomiting is not present, alcohol is well borne. Riinge does not 
recommend the bsths on account of their influence in redncing 
temperature, but for their effect on the general well-being of the 
patient. They increase appetitfl, even awaken appetite where 
there has been repulsion to food, and thus enable tlie patient to 
take more food ; they procure sleeji, and favourably influence cir- 
culation and respiration. The temperature of the bath should btt 
from 70° to 75° F., and the patient may be kept in it fmm Eva 
to ten minutes, according to her strength. After each bath tbe 
patient almost always feels better. One or two baths may be 
given daily, according to the symptoms. Before and after each 
bath a dose of alcohol should be given. The worst cases are 
those in which vomiting occurs, because in them food cannot be 
kept down, nor alcohol tolerated, and the batjis do not do good. 

33. The inilieallons Tor. and the method of. u'asb> 
lag out llic puerperal nlcms. 

This subject is discussed by Dr. Ballldiy Croom (Edin. Mud, 
Joum., May, 1807). He advises washing out the uterus in eaam 
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where tbere is pyrexia with fcelid discharge, retained placenta, 
niembnmes, or clot ; aepticKinic symptoms ; aftor birth of a p<itrid 
fiEtus ; curetti[ig ; or introduction uf the hand into the uteruti. Me 
holds that all first washings-out should be performed nndsr chloro- 
form. Free exit must be maintained for the fluid, a grooved glass 
tube being used. It is essential thai the fundus ut^'ri be grasped by 
an assistant in such a manner that the thumb and middle finger 
compress each Fallopian tube. The only two antiseptics sufficiently 
reliable are carbolic acid and coiTosive sublimate. The latter 
is more to be depended on. It should not be used stronger than 
1 in 4,000 or 5,000, aad not in cases of anemia or kidney disease. 

fls not compression of tlie Fallopian tubes by the thumb and 
middle finger, acting through the abdominal walls, rather difficult 
and uncertain 'I If free exit through the cervical caual he main- 
tained, the fluid will not run along the Fallopian tubes unless they 
are abnormally patent, a condition which is rare, especially after 
delivery. I have never found chloroform necessary.] 

84. Oalacton-hfFH. 

Dr. B. A. Oibbons communicated to the Obstetrical Society oi 
London (Tranti., vol. xxix.) a remarkable case of unilateral galac- 
toiThoea. Tlie patient suckled her child for four months. When 
it was weaned, the right breast ceased to secrete, while the left 
contihue<l to jwur out milk for eleven months after delivery. The 
milk during this time was natural in (juality, and in quantity aot 
more than usual during lactation. The galactorrhuea ceasetl when 
menstruation returned. No uterine or ovarian disease could be 
discovered. Arsenic, iron, stryclinia, rest, dry diet, iodide of 
potassium in small and large doses, belladonna, bromide of 
potassium, compression oE the nipple {so us to [irevent the outflow 
of milk), quinine in larn;e doses, opium, galvanism, and faradisra, 
were all tried, but none had any appreciable effect in lessening the 
secretion. The author quoted casesinwhichgal»ctorrha»,unaffected 
by drugs, bad ceased when pregnancy occurred ; and in which 
it had been cured by the use of a vaginal douche to provoke men- 
struation, the mammary secretion having ceased when menstrua 
lion Bp|>eared. In the discussion which followed, Mr. Bltud Sutton 
related cases in which galactorrhcea was observed in cows suffering 
from bovine tuberculosis aflecting the ovaries, and in a goat with 
cystic ovaries ; and Dr. Champaayi mentioned tliat in cows lacta- 
tion had been prolonged by spaying them. The general tendency, 
both of paper and discussion, was to show the close de|>endence 
of healthy lactation upon the general health, and U{ion Ibe healthy 
functional activity of the generative organs as a whole, and the 
compaialive powerlennew of mere drug treatment. 
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1. Tbe ircatment or eryflipelas. 

ClaBBBii (Centralbt. f. Chvrwr^., No. 19, 1887) recommends tbe 
treatment of <^ryBipelaB bj incision, as practised by "'■r-.jn 
Ci'osscd incisions are made into the alfect^d part, ho that no 
bridge of heulthy skin is l«ft as a patli by wbich tba inUummation 
may spread. It is siiggeat«i) ihat, tbougb tbe author has only 
tried tbe method iu superlicial erysipelas, it may be of use wLen 
the deeper piirts are attncked. 

Duorey (^}/W7na. ifeti, No. 36, 1887), writing from tliec/mtyw 
of Prof, de Amicis, in Naples, reports most favouiable i-esulta 
from tbe treatment of erysipelas by iiijeotiouB nnd outwud 
applications of coriuaive sublimata A solution of U*l percent. 
if) injected into tbe parts a few niillimetrca fi'om tbe edge of ths 
erysipelas, and in s|iotH about 3 cm. removed from one another. 
A piece of wool, dipped in 1 per cent, solution, is plaoeii over the 
part, and tlie result is a crop of blisters over the whole of the 
affected surface, und the cure of the erysipelas. The blistera 
subside when treated with borocio-acid ointment or oil and lime- 
Sir Dyos Duckworth (Practilioner, p. 1, Jan., 1887) i-ecommends 
in tbe treatment of erysipelas an ointiuent composed of prepared 
or precipitated chalk and benzoated or purified lard. Either the 
creta pneparata or the calcii carlionae. priecipitata of tbe pharma- 
copoeia may be used. A large amount of chalk should be incor- 
porated in tbe ointment, so as to secui-e suitable consistency. 
The best proportions are equal parts of chalk and bird, the Iftrd 
being previously melted, and half a drachm of pure carbolic sold 
may be added to each ounce of tlie ointment. Tbe applicatioa of 
the chalk ointment is cleanly, non-irrilaling, coolin;;, and sootliing. 
In severe cases the ointment may be re-applicd twice, or oftener. 
ereiy twenty-four hgura. 
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D {Al^. Wittier med. Zeitung, No, 1, 1887) ttdriaea 
the employment of iciithyol iu the treatment of erysipelas 
migrans. It is Hp|iIiocl in the form of aii ointment composed of 
iclithjol and VBEeline in equal imrts. This ia applied over the 
spreading nmvgin. The part is then covered with a 10 per cent, 
salicylate wadding. The measure has been tried in fiie cases, 
with uniformly good reaulta. 

SuHicient evidence is not yet forthcoming to enable an opinion 
to be formed as to the vuiue of this drug. 

The great majority of the recent specifics for erysipelas have 
not stood th« test of time, and it ia apt to be forgotten that a fair 
percentage of cases of spreading erysipelas get well readily under 
the simplnst conditions of ti'eatment. 

9. Tbe treaUneDt at eczeniH aterimun. 

Bobn {DeuUcK Are/Uv. /. klin. Me,l., Bd. xxxix., 1886 ; see 
JIfed. C/ironieU, vol vi. p. 171) draws attention to a variety of 
eczema which has been casually noticed by Rayer, Hebra, and 
others, but which is certainly far from uncomnion. It occara 
about the time of the climacterium, generally after the flow has 
ceased, and is vei*; prone to relapse. In form it is squamous and 
oozing, not suppurating. Itfl localisation is almost invariably 
confined to the region of tlie scalp and ears, sometimes projecting 
slightly on to the face. Occasionally it begins on the tingers and 
hands, but thence generally " springs " to the head. The body ia 
never affected. As with chloasma, pruritus, acne simplex, and 
rosacea, its connection with the functions of the female genital 
oi^ns is undoubted ; but the chain of causation, as is the case 
with all the other symptums of the climacteric period, is still im- 
perfectly understood. The treatment is, notwithstanding, most 
satisfactory : arsenic internally, and ammouiated mercury ointment 
externally, act like sjiecifics. 

Dr. Brooka, whose abstract of the above article I quote, believes 
that Bohn is somewhat too dogmatic in hia locali.iation of the 
disorder. He is of opinion that the climacteric variety of eaema 
uterinum is moi'e frequent on the extremities and neck tlian 
the scalp, and that it may be either oozing or squamous. In this 
opinion I entirely agree. 

3. The trcHtment «r eczema. 

Luisi (Serl. klin. Wochenschr., Sejit., 1886) insists upon 
cleanliness in the treatment of eczema, and, contrary to the 
ordinuriiy -accepted notions, counsels the non-avoidance of water 
in acute ecxema. Ue places his patient in a batb at a temperature 
of t*2" F., and cleans the affected skin thoroughly by i-ubbing 
with Boap. The patient remains in the bath for from 'iQ minutes 




EAR-BOOK OF TRKATXEHT. 



to 2 houn, and is then dried and the affected parts covered with 
the foUowiug puste :— - 

Jk Zintdoxjrdi ^i. 

Vaselini pmi Tel laDolim purin. 5]. 

Acidi BsbLylic gr. 

To which A sedalive or anodyne may be added if necessary. The 

wliole of the aliected part is covered by absorbent wadding 
mainbaiued in ])]ac« by a small banda;^, the dressing- being 
allowed to lie for several daya. Lassar also enunciates a some- 
wliat startling innovation in the treatment of acute eczema, which 
he has found to he .lucuessful. lie applies while the patient is in 
the bath the following tar preparation, 

ft OL fagr 60 porta. 

OL rii«i 50 „ 

8p. Tini dilatJ 26 „ 

and thoroughly removes it af^in with sonp before the pAtient 
leaves the bath. 

Martin, of Madgeliurg {Deut. tned. Woclifiuchr., Na 52, 1686X 
ha-s had eiccetlent results froni the above treatment, and insists 
thut tho applications should always be made b; the physician. 
He recommends a similar treatment for ulcerated legs. The uU-er 
is to be washed with a weak silver solution, and iwwdered with 
talc, the remaining portions of the Hmb being well cleansed witii 
a weak sublimiite or carbolic lotion. The paste above mentioned 
is then applied over the whole of the inflamed surface (from the 
edges of the ulcer outwards), and over this is placed the absorbent 
wadding and small bandage as liefore. 

The bold treatment advocated by Lassar should not ba 
attempted without explanation to the patient. I have tried the 
method in a few cHSea, but have invariably seen bad results 
from it. 

4. The trentmcni of er.zemn bf pnstes. 

Martin {DcuUch. vied. Wochemehr., No. 62, 1886), writing 
from Lassar's Private Clitiique, describes tlie results obtained 
by treating acute eczema with a salicylic paste, as practised in thai 
institution. The paste is composed as follows : — 

ft Acid, mlicjl ., 2 partt 

Amyli 1 --a, 

Zindoiyd. / a« « . 

Taselin. or tanoL purira. .. ... tO 
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Ab the patients were forliidden to change the dressingB thnin- 
selves, it was possible to watch the [irocess of cure carefully. 
First the skin is well cleansed of all scale*; und scabs by a soup. 
batli, and afterwards the paste applii'd. The paste wherever 
posaible IB covered with a thin layer of pure wadding, and then 
with a pornns Mull bandage. In eczema of the head occurring in 
fhildren, a 2 per cent, mixture of salicylic acid in vaseline is 
thickly smeared over the part and covered with a cap; while if the 
nostrils be inflamed, they we plugged with wool and boracic acid. 
In eczema of the legs, Martin recommends washing with a weak 
sublimate or earlwlic solution. If ulcers are present, and present 
a torpid appearance, they are treated with a 5 per cent solution of 
nitrate of silver, then cleansed, and thickly covered with some 
indilTerent [lowdcr. loiloform is used only wlieu the ulcer is 
foetid. Afterwai'da the inflamed parts surroiindiiig the ulcer are 
covered with a thin layer of wool and a thin Mull bandage. 
When a certain progress towards healing has taken place, tiie 
pa.ste may be smeai-wl directly upon the ulcer. 

H. Dietetirs In ecz^Mua. 

Bchwaninger (C/,Hrite Anrvrl4f,i,\S8S; imd if onaUh./. Dfrmal., 
p. 521, 18t(6) considers that the refuse of incomplete combustion 
remaining in the system causes eczema, acting from within, as 
acids, alkalis, colouring matter, &c., act from without. In 
eczema the patient should at tirst be placed on a sim].ile dietary, 
and by degi-ees this should be made more and more complicated. 
A simple change of regimen, such as by substituting a solid for a 
liquid dietary, occasionally gives surprising results. Frequently 
it is advi»,able to order only one dish at a meal, although this 
may be varied ad libitum. In an eczema of long-standing the 
author has obtained admirable results from recommending the con- 
sumption of as large a quantity of fluid as possible in fractional 
doses frequently repeated. In this way Schweninger believes that 
mineial waters do good. 

6. The Ircaimpnl of obitinBlely-recnrring eczema. 

EadcUfle Crocker (/tril. .!/«/, Joum., vol. ii. p. 60, 1887) proitoses 
a new tri'utment for thost- cases of ec/ema which persint in recurring 
when apparently they have been once cured. He lielievea that in 
such cases we have to do with a vaso-uiotor neurosis, and suggests 
that it may be desirable in such cases to apply counter- irritation 
to the neighbourhood of the vaso-niotor nerves and centres. In 
the first case quoted he painted blistering fluid over the mqie of 
the neck, and although the case was very unpromising the result 
was good. The author then extended thi- treatment, using milder 
count«r irritants, such as mustard ploisters or leaves, instead of 
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blisters, and still vitli good effect. The position of (Jie connter- 
imtant should be varied according to the region aSected. 
fteldom fails to allay the itching, in many amfse the redness nnd 
swelling subside entirely, and in no case has Cnjcker noticed an 
outbreak of eczeruu in the site of the counter-irritant. My own 
opinion is that eczema is a nervous disease. I can confirm Dr. 
Crocker's view as to tliu viilue of counter-irritation in preventing 

T. Tbe treatment of impetigo. 

Saerb* {Brit. Med. Joiinu, vol. i.'p. 739, 1887) recommeniis 
turpentine as a local application for impetigo. It should be well 
rubbt^ into the skin with the fingers, and after five minutes be 
washed off with carbolic soap and warm water. Finally tincture 
of iodine should be applied. The treatment should be carried out 
once or twiee u, day, and is said to cause itching, hut no pain. 

VidU (Joum. of Out. DU., p. 323, 1687) first removes tho 
crusts by poultices, and then rubs in an antiseptic solution, usnally 
baryta water or dilute camphorated brandy. To each pustule ho 
applies a Hniall piece of " red plaister," made as follows, 

B Eniplast. dkchyl 27 



spread on fine muslin. 

The plasters should be changed every day, and the affected 

parts washed with the antiseptic solution at each renewal 

Beinler [ibid.) removes the crusts and washes the surface with 
borated water {1 in ,^0). Then he covers the part with a mask of 
tarlatan, eight or ten layers thick, steeped in tiorated water. Tho 
whole in covered with sheet india-rubber, and the dressing removed 
hourly. When inflammation has declined, lotions of borated 
water, to whii;h a little sublimate has been added, may be used. 
Afterwards Besnier usesa plaister having the following formula, 

B Ungupntum de Vigo ... ._ ... A grummet. 

Viuteliue _ .,. 30 

Borauic acid » ... 1 gcanuna 

spread thinly oa very fine linen. 

S. Tbc treHtment ot bolls and carbnnvles. 

Bidder (DeiUtch. med. Wochenackr., No. 4, 18«7) gives his eat- 
perieiice of the treatment of boils and ciirbuncles by the method 
of injection of carbolic acid into tlio substance of the tumour. 
He uses a 3 per cent, solution of carbolic ooid, aud injects this 
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into the infiltnited bone, re^latiug the number of injecUona and 
the quantity of solution uEod by the size of the boil. Afterwards 
a compress dipped in carbolic water idiould be employed, or, in its 
place, simple strapping or merourial plaiater. 

FaUane {Jtwm. of Cui. Dia., p. 334, 1887) prescribes for boils 
Blanchard's pills of iodide of iron, two to lour daily. The iodide 
of iron, however, is very unstable, and therefore the following 
modification of the treataneiit is suggested : — Take in a gloss of 
water a teaspoonful of preparation No. 1 : powdered sii(^ 40 
grammes, iodised nlcuLol 40 drops, to he mixed rapidly and placed 
in 11, well-corked bottle. Then take immedintely a packet of 
No. 2 : iron by hydrogeu 8 centigrammes, sugur ij,a. 

9. Tbe Ircatmenl of Ucheo pluDus. 

Fonmier {MonaUh. f. prakL Deniuit., p. 432. 1887} recom- 
mends arsenic, and especially ita subcutaneous admin tiitrat ion, in 
this disorder. He uses a solutioD of 0'2 grammes arseniute of 
soda in 10 grammes aquie cavrocerasi, of which 1 drop contains 
1 milligramuie of the arsenic preparation. Three drops diluted 
with water may be injected at one time, but ttie whole daily dose 
should not exceed 6 mil I i grammes, given in two injections. 

I believe arsenic to be of the tirst imporlnDce in the treatment 
of lichen planus, but have had no experience of its admiuiBtra- 
tion by subcutaneous injection. 

10. The trealiRCDt of pempfaigus. 

Haniion OrippB (Ilrii. Med. Jourti., Jan. 29, 188T) reports the 
case of a man, aged tifty-seven years, who gave no history of 
syphilis, and had suffered for throe months fi'om pemphigus of a 
severe I'oini. He was weak, pale, and cachectic, and iilt the sur^ 
fac-e of the body, with the exception of tlie face, was atTected by 
the bulbous eruption, the bulbce being filled with serum or serous 
pus. Small doses of arsenic were administered, and a 5 per 
cent oleate of mercury ointment was rubbed into one arm. This 
one arm rapidly healed, but the remainder of the body showed no 
change. The ointment whs then ajiplied to the whole iKtdy, with 
the result that in seven weeks the patient became quite well. 

11. Tl)c Ircaimcnt of psoriasis. 

EMlnai {Vierle/j'ihrtchr. /. DernuiloL, Heft, iv., p. 677, 1S87) 
writes on the treatment of jiHoriasi»! with large do.scs of iodide of 
polaasium, which ho has practised for some years. In the fifty 
cases published, the largest dose' of iodide given was 50 grammes, 
and the same patient t«ok throughout the cure no less than 3,256 
gmmmea. Ususlly about 40 grammes daily were tiiken, and yet 
no synipLoma of iodism were observoil I Forty patiwils wei-e 
cured, but in some of the otises otbar aiflUtodi.aLAlilifcUBWlt were 
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aimultaneouBly employed The average duration of treatment was 
Beven weeks, and t^e first visible signs of improvement appeared 
on the liead at the fourth or fifth week, progresfiiiig dowtitrnrds. 
The bodj-weight at the same time increases. Haslund considers 
that iodide of potassium is superior to arsenic in tlie treatment 
of psoriafiiB, since it effects a cum in s shorter time. 

19. The trealment of lupus vnlgeris. 

BrookB (Provincial Med. Jlutu., p. 635, 1880} reviews the 
various iiiL-thoda of treating lupus, and recommends the meehani- 
cat removal of the lupus tissue by Volkmann'a spoon, the screw 
apjiaratuH, or the gulvano-cautflry combined with Unna's ames- 
thetic caustic inethc»ds {salicylic acid and creosote). For the 
latter purpose he prefers the salicylic- creosote plaist«r. Inatead 
of the plaister he finds a combination of 



Salioylic acid 
Birch wood creoBOte 
Lnrd nnd wnx 



SO grammeB. 
<0 „ 



cheaper and somewhat more easily pressed into the hollows. He 
has olmerved that the jHiin lasts longer than TTnna believes, but 
that the relief from pain afterwards is complete. 

Stowen (Praetrlioner, 1886) ut^es the sharp spoon in the treat- 
ment of lupus. He first empties the blood-vessels by pressure, and 
controls them by a metal ring attached to a handle. Afterwards 
he thinks it desirable to encourage free bleeding, but if excessive 
this may be restrained or arrested by ice-cold watei*. After 
scraping he inserts a stick of nitrate of silver into the oavitiea and 
sinuses, and dresses with lint soaked in 1 in 40 carliolised oiL 
Out of seven cases treated, six were completely cured after from 
one to five repetitions of the process. In the seventh, after seven 
operations the cure was probable, but not quite certain. In it 
the duration of treatment was nine years, and in another threes 

I have treated three cases during the year of superficial lupus 
with Unna's salicylic acid pluister ; in two the result was most 
encouraging, but the third required subsequent scraping. 

IS. The Irentment or lupus errihemalosus. 

Brooq (Joum. of Cut. and Ven. DO).. Oct., 1886) has used with 
good efl'ect a mixture of salicylic acid, 1 part ; pyrogallic acid, 5 
parts ; flexile collodion, 60 parta^ painted on in successive layers 
and removed when suppuration commences. He also employv 
sen riti cation, black-soap plaister, mercurial plaister, an^l the mix- 
tui*e of yolk of e^ and vinegar (mentioned in the last "Toar- 
Book "), alternating one for the other as they seem to lose their 



br. BnMka, of Maucheatar (Med. Chronicle, vol. v. p. 424), in 
rt^viewing the above-men tioncKl paper, states tbal in his opinion 
stich methods are unneueasHry, and injudiciously vigorous in acute 
ca-ses, where he pi'efere soothing nieuaures. 

BsEnler (see Joum. o/CiU. Die., p. 199, 1887) uses, in certain 
forma of luptiE, a pill of iodoform, made by mixing lOcentigi-ammes 
each of iodoform and soap. The dose may be increased if the 
drug ia well l)ome. 

fiavogll (Washington Congress, and Monalsk. f. prakc. Der- 
matol., p. 930, 1887), after discussing the Rtiology of lupus, said thut 
lie disapproved of caustics and of scraping, which latter had gii'cn 
him no good results. He bad treated his cases best with ichthyol, 
and in three patients the disease was de&nitely cured. 

11. The treatment of acne. 

LMMnax (T/ierap. Mowittltefit, Na 1, 1887) uses a modificatioQ 
of Wilkinson's ointment of the following forniula : — 

a S. naphlhul 160g[aiog. 

Siilph. pimoip. 760 „ 

SopMLTiridU ... ..." '" " 

M. Iraiter tprondo flat pacta. 

The {)ast« is spread in a thin layer on the affected skin, and left 
on for fifteen to twenty minutes. A burning sensation is felt, 
which isoon disappears, the ointment is then rubbed off, and 
powdered talc (lusted over. This ia followed by a slight Inflain- 
tnatory reaction, which soon gives way to browning of the skin, 
and finally desquamation. The whole process is compared to the 
browning, etc., of sunburn. The paste, in addition to being of 
great service in acne, is also of value in sycosis of the beard and 
in lupous granulations. 

Batnier (Jourw. of CiU. Dit., p. 323, 1887) for the ti-eatment 
of acne rosacea insists that — 

1. The food should be easy of digestion. 

3. The intestinal, renal, and cutaneous functions must be 
stimulated by pui^atives, diuretics, and stidorifics, so as to get rid 
of all effete matters. 

3. All external irritants, Euch as cold winds and hot fires, 
must be avoided. 

4. Topical irritants must be applied at the point affected. In 
mild cases he recommends the application nightly of equal parts 
of soap and precipitated Hulphiir. If the irritation becomes too 
gr<>at, an emollient ointuieaL or poultices of potato our, may be 
used to ftUtty it| MidflHMH^^nfttniont may be recommenced. 
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If the rosacea is very aliglit, a lotion of the following formula 
may be iiscd, 

IV Precipit-itod sulphur 30 graiiunBa. 

Glycerina 30 „ 

Cumpbontud alcohol SO „ 

to which roae-wnter tnfiy be added if desired. 

fi. Internally there may occasionally be employed with effect 
hRiiiaDielis uiid prgotine. 

in. llypertrivhnsiR. 

Brooq {Miniatgh. /. prakl, Dermatol., p. 84, 1887), after re- 
vteiviii;^ t)iL' viirioUB coodiliooa which render it desirable to remove 
liiiii-s, iukI tlie difterent ways in wbicli tbis may lie effficted. states 
thai liie best method is by electrolyaiH. For this operation h« 
uses a fine gold or platinum needle, which he inserts iato the iiair- 
follicle ; the skill of the operator must determine the depth to 
which the needle ia to be inserted. Tlie current is then allowed 
to i>aK8 through the needle, and effects the destruction of the hair, 
firocq tinds that the pain produced is usually moderate, and no 
uicutrix is left It is not possible to reruoTe more than thirty-six 
hairs in a Hitting of three-quarters of an hour. 

Prince (liotUm Med. and Uttrg. Joitrn., Nov. 4, 1886), hpw- 
ever, writes that scars are often produced, and are due to the use 
of a current of too great Etreiigth. He tliinks it very desiritble to 
meaanre the current by the absolute galvanometer, since cells differ 
much in their strength. A current of one milliampdre pasain^r 
from two ta thi'ce seconds is the best, and the current shouM 
never exwed two milliam|i6reB. The positive electrode should not 
Iw held in the palm, because of the resistance of the thickeoecl 
skin, and the uneven pressure exerted upun the electrode. Prince 
suggests that a large electrode covered with chamois skin, or a 
thin layer of absorbent cotton, shoold be fastened to the fore- 

lO. .Tlelanodonafl. 

LalolT (Jourmd dtti Connaus. Midiealet, 1886; and M(maJah.Ji 
Derm., p. 85, 1687) recommends for the treatment of pigment- 
spots the application of a solution of chrysarobin in chloroform, 
covered with traumatic in, as is used in the ti'eatment of 
psoriuaia. He finds the application to be of use only in supeiv 
ticial melanoderms, while in those which are deeper it is of no 
avail 

17. TreHlineni of keloid by electrolysis. 

Fonmiar (Motiatufie/i. /. prakl. Derrnatol., p. 942, 1887) reports 
a communication upon this subject made by Broeq to the SocdJW 
M^ico-pratique of Paris. Keloid has been treated of late yeoni 
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by the plaister of Vigo and by scarification, but with only slij^lit 
suoceas. Brocq while trying to remove hairs from a keloid by 
electrolysis in the way practised by H»rd»w»y, of the United 
States, noticed that the keloid itself diminisliecl under the in- 
fluence of the electric current. The itfood results showed them- 
i^lves only aft«r several sittings, or at least some time after the 
first sitting. Brocq uses a Chardin's mercuric-chloride battery of 
24 elements. The poHitive pole is a metal cylinder, which the 
patient holds in his liand ; the negative pole is a platinum needle 
covered to a certain distance from the point with shellac. The 
netidle is plunged into the keloid ; this part of the ojivration is 
somewhat difficult and painful, but is rendered somewhat easier by 
n twisting movement of the needle. The pain can also be much 
diminished by a subcutaneous injection of cocain. The current is - 
allowed to ptus through the tissue, gradually increasing in strength 
until it reaches S milliamp^res ; with a stnmger current the juiin 
becomes unbearable. A yellowish- white zone is formed round the 
needle, with ray-like lines proceeding from it. Brocq considers 
that the operation may be repeated every 8 days, but not less 
than every 14 days. 

anymd (7'hige. de Paris, 1886 ; see Monntshejl. f. Dennatulog., 
p. 475, 1S67) quotes seven cases treated by Vidal's method of 
multiple scarification, in which good results were obtained. The 
first effect of the metliod is to relieve the pain. The scari6catioDB 
must be repeated at regular intervals, and continued until all the 
indnrated tissue has disappeared. Any return of the scar-tissue 
must \» similarly treated. Internal treatment, he considers, is 
only of use when there is a syphilitic or scrofulous diathesis. 
Extii-pation is to he recommended when the patient is weak, or 
when there is a special tendency to keloid formalimi. During 
cicatrisation the wound should be compressed, in order to favour 
the healing. 

In smaJl keloids I prefer Vidal's treatment by scarification. 

18. Insect bilen. 

Benibeck{y(iurj(. of Gut. and Gen. Uriii. Dueases, p. 406, 1887) 
states that salicylic acid, 1 part to 19 parts of flexile collodion, 
or 1 part of coiTosive sublimate to 1,000 parts of collodion, painted 
over the " bii^s," will quiet the pain at once, and usually prevent 
swelling. 

■9. Pedlcull publ« iiliid.) ai-e destroyed by a 6 per ceuL 
calomel ointment with less inconvenience than by the 



mlj -em ployed Vilue oiiitiii 



about half s 



lubliii 



; bath of 



) thirty gallons of water will kill all the 
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ruieyiti- .Implied to the hiiiry |)Arts will best detach the egga 
frora tlie Itairs and destroy tbeir vitjiltty, without which recur- 
rences may be freijiient 

Silver, too, is reconiiuernled for the same purposa 

Thomw (MonaUL /. Demuilol., p. 95, 1B87) fitiils that ou6 
application of the etlier-spray destroys the pediciilua pubis more 
easily tlian any other remedy. ■ 

30. Pritriiu« vulvw. 

Jnlien (Moiwi»Lf. pritkt. Derm., p. 232, 1887) reco 



ft Zinc. 



Add, salicylic 
Glyuerin. nmyli 



parte. 



36-0 



91. TbA treatment of alopecia areata. 

Vidol hus employed iu tliis afiection a treatment, by taeans olt 
blisters, which liaa been used and strongly recomiiiftnded by 
achacbmann (JHjifl/«s de Derm, et SypL, March, 1887). The 
blisti'rs ninst be rH|>(;atcd as soon as the skin has recovei'ed from 
one appliculii>n, mttil the normal hair begins to grow. The other 
parts of the head should be rubbed with the following lotion:^ 

B Enscnt. terebinth. ,., jij. 

Ammoaite ... „ ,„ JJM. 

Aquffl jx. 

99. Oauicrene tensed b^ Iodine collodion. 

TogeliMiB {Memombilia. M'd. Chir. Siitidsc/mu, — Edin, Af«d. 
Jonrn., p. 668, Dee., 1886) reportsucase in which iodine colltxl ion 
painted over a large surface was followed by gangrene of the skin 
and sloughing. la one case collodion was applied over a glaad 
which had been painted with iodine, and the result was a slough 
and an ugly ulcer. In Vienna, in 1885, a physician ajiplied iodine 
collodion to a frost-bitten finger, causing the loss of the finger. 
The physiciiin committed suicide on account of the unfortunnto 
notorinty given to the case. 

SS. I.nnoline. 

Onttmum (ZeiUchr. f. klin. Mediv., Bd. xii., p. 3) has experi- 
mented carefully )ipoii the supposed power of lanoUne to promote 
absorption through the skin. He combined iodide of potiissium 
and Bulicylic aciil respectively with the unguent, rnbbed the com- 
bination into the skin of four patients, and tested the urine for 
the dilTerent drut^s, after allowing time for absoi'ption to talca 
place. In 65 per cent, of the experiments no absurptiou bad 
taken place; in 28-1 per cent, a trace, 9-7 per cent, a slight but 
distinct absorption, :ind in 7 per cent a marked absorption was 
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found. As the drugs employed are usually eaxily absorbud and 
delected in the urine, it may be concluded that lanoline is not 
KUperior to lard in |)ronioting such absorption, 

A fear had been expressed by & Russian pliysician, Bnncliliuikl 
( Wriilgc/t., Na 24, 1886), that the use of kuoline, prepared as we 
know from the wool of sheep, might be a meanii of infecting a 
patient with aiitlirax. This hau been tlioroughly disproved by 
Fraenkel {CeiUralbi f. Bakteriol., So. 5, 1887). He shows that 
the preparation from the wool by means of alkali, quicklime, 
acids, Bteani, etc., must destroy any geruis which might be present, 
and (a crucial proof) he was unable to obtain any cultivatiooe of 
germs from lanoline ao prepared. 

V»j*i {DeaUdi. vied. Woch., No. 19, 18S7) reports a case in 
which severe general inflammation of the skin ensued Upon the 
application of an impure preparation of lanoline. 

SJ. IchthyoL 

.\s explanatiou of an article on ichthyol in skin diseases which 
ap|>eiirt)d in a former number of the jotirnnl, Unna {Brit. Med. 
Journ., vol. i., p. 800, 1887) writes, giving very concisely hia ideas 
with regard to its use. 

Internally ichthyol is indicated: (1) in t^kiu diseases: acne 
rosacea, nervous forms of eczema in pei'sons of nervous constitu- 
tion, ec»'ma from teething, lichen urticatus, erythema multi- 
forme, dermatitis herpetiformis, furunculosis, but it b not 
indicated in |>soriasi>(. (2) In tlie following other dispaseu : in 
acutu and chronic rheumatism ; bronchial asthma ; chronic catarrh 
of the stomach and intestines, together with catarrh of the bile- 
duct ; chlorosis tuberculosis, especially in children ; scrofula, and 
vasciiliir engorgements of all kinda 

%i. Cllnicnl studies on resorcin. 

CalUu {Paris, 1887 ; and AfimaUh. /. prakl. Dermatol., p. 938, 
1867) has collected into book form the results of his observations 
upon resorcin, and such as apply to skin diseases may be thus 
summartBed : 

In rri/tipelaa he has used tie drag as an exiomal application 
every hour, with the most favourable results. 'I'ho spreading of 
the ilisurdtir is limited, and the patient much relieved. The 
strength of the application used was 



A I or 3 per oent. solution applied to vttricoas uleen caused a 
rapid growth of granulations, and most favourable results. 
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The dnig was also found useful in apbthte of tlie moitUi, 
scrofulous coryza, phlegmon, the bit«s of insecta, and in in-grov- 
ing toe-n&il ; but. these belong more particularlj to the section on 
surgery. 

38. Ichtbyol and resorcin. 

JnclMOB (Journ, of CvA. DU., p. 215, 1887) reoords in most 
dnmiLgiii^ terms his experience of these two drugs. He had 
taken tlie greatest care to obtain fair samples of the (ImgB. 
Iclitbyol was tried in thirty cases, comprising acne rosaceK, ec- 
zema, erythema, simple acne, sycosia, and ulcers. The results in 
twenty-two cases in which the progress could be followed led 
Jackson to conclude that ichthyol ia an unreliable preparation 
when used alono ; it may be of apparent benefit when exhibited 
as an adjuvant, but it is not so good as many other old and well-ap- 
proved remedies. Resorcin was used in nineteen cases, comprising 
eczema, epithelioma, tuberaulosis cutis, lupus erythematosus, 
lupus vulgaris, and psoriasis ; and tbe conclusions drawn were 
tliat resorcin is an irritating substance for use in eczema, but may 
be of use in chronic cases whei'e active stimutation is indicated. 
It exerts a powerful absorptive effect on new cell inliltr&tions, 
and it ia a useful addition to our list of remedies for the treat- 
ment of epitheliomatous lesions where surgical procedures «re 
from any cause contra-indicated. 

Dnnlap (Jount. of Out. DU., p. 341, 1887) criticises Jackson's 
paper, and argues that the drug was not fairly triod after the 
fashion insisted upon by Unna ; and, moreover, the cases w«* 
not selected auflficiently for purposes of experiment and compari- 
son. From Duntap's own observation in tlnna's private hospital 
and practice, be can fully confirm the enthusiastic reports of ITDna 
as to the use of these two remedies. 

Zeialer (Chieago Mf.d. Journ., Dec., 1886) has used ichthyol in 
fifty-six cases of eczema, and found that in one case the effect was 
negative, in thirteen unknown, in eleven excellent, in twenty- 
seven good, and in four fair. He, however, used the drug com- 
bined with zinc ointment aa a base, the strength being A to 30 per 
cent. He also tried the drug in sycosis, acne vulgaris, and acns 
rosacea. In sycosis, combined with epilation, ichthyol gave good 
results in seven, excellent results in four, cases. In acne vul- 
garis, internal administration alone was of avail ; while in acne 
rosacea tiie results were all good. 

37. Th« use or eiDulsionn. 

Ena^BS ( Washington Congress ; see Moiuitah.f. jtrakt, Dermatol., 
[>. 938, 1887) recommended the use of emul»ion» as local remodiea, 
especially in acute and chronic eczema. He wished to combine ia 
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one remedy a Balve and a solution, and found thut tlie best way 
of doing so was to make an emulsion of the two bj meaiia of 
jiowdered gum, as the fatty sulrstauce, va.seline, lie had found to 
be the best, aud he recommended the foUowiog formula : — 

H Paraffin. moUifl „ 30*0 

FdIt. g innii' acaois lO'O 

Acidi boiici I'O 

Aqaroad 60-0 

First the paraffin, then the gum, and 15 parts of hot water are 
placed in a mortar and rubbed into an emulaiou. To thii are 
added the boracic acid and the remainder of the water. This 
basis can be mixed with ilitTerent medicaments and used in various 
degrees of consistence. 

Dnna, in discussing tliis paper, gave an account of his work on 
skin vamifiheB which has not yet appeared in detail. He con- 
sidered that the combination of vaseline with gum wils new, 
although the method of applying similar emulsions had been in 
use for some time. 

S6i Cocaine In skin diBeaseA. 

LmtgartBii {Wiener ined. Woch., No. 12, 1887) shows that 
cocaine is not absorbed when applied to the homy layer of the 
skin, but if this layer is at all deliciecit it works in the ordinary 
wav. It is of special use in acut« eczema, applied as a 2 per 
cent, watery solution once or twice in twenty-four hours, and 
rapidly relieves the itching. In eczema of the genitals he recom- 
mends an ointment made according to tliis formula; 

R Cocain. oleic 0-40— 1 '00 part 

LoQoliD IS-00 „ 

01. olive 2 00 „ 

A portion of tho salve to be rubbed in twice a day, and then the 
part covered with a powder. For pruritus ani a suppository 
containing O-OS gramme of cocain-oleic is of value. Substances 
the application of which is usually painful are well borne if a 
1 per cent, coca in- lanolin be used. 

S9. Concentrnlcd lactic acid la flkia diseases. 

EnachB {Joum. of Cut. Dig., p. 122, 1887) records cases in 
which he has used concentrated lactic acid for the treatment of 
tylosis with chronic eczema, chloasma hepaticum, epheliH, simple 
tylosis, warts, ht^rpea toriaurans, and pityriasia versicolor. In all 
the cases rapid cun- resulted. 

SO. DledK^ated RelHllnes. 

nana {MonaUh. f. prakt. Dermatol, p. 317, 1887) recommenda 
■ 2 




THE TBAR-BOOK Of TKBATITKNT 



aa a general Vinsis for skin applications a geialine mtuJe with i 
oxiile anii gelatine, with wliich otJier medi cam eats ui»y be 
mixed in any deaired proportioii& Two bases, hard and boH, an 





BanL 


Soft. 


a Zincoiide ... 


„. IG poTtt . 


. 10 parta. 


Gelatine 


15 „ . 


- 80 ., 


OlyceriDB ... 


36 „ . 


- 30 „ 


Water 


iH » . 


• 8"> .. 



100 



100 



1. The following powders are miacible with either hanl or soft 
rinc gelatine in pTi)]iortion3 of 5 to ]0 per cent. : ohrysarobin, 
iodute of Itad. White precipitate, iodoform, and aiilphur may be 
added to tlie amount of 20 to 30 per cent. 

2. Some drugs coagul'it« the gelatine, and hence can only be 
adderl to the hard gelatine, and in proporlioas of 10 per cent 
Siicli drugs are carbolic acid, salicylic acid, resorciu, naphthol, 
creosote, and sulphuret of potash. 

The gelatines are recommended for pniritiis, ervthema, and 
ecaema, for the acaliiig after acute exantlim, iobthyoais, acne, 
ulcers and wounds. Tor superficial skin inflammations, induced 
hy the application of drugs, a combination of zinc gelatiue with 
2 per cent ichlhyol and 5 percent sulphur is of value. Ecxema 
accompanied by great irritation ia relieved by zinc gelatine, with 
2 per cent iciithyol and 5 per cent, cannabis indica. A gelatine 
oontftiiiing 2 per cont. resorcin may be used in ichthyosis for tbe 
general body surfaiM), being removed by a bath once a day. Tie 
head, fikce, and hands should be covered with a 3 per <^aA. 
resorcin salve every night, to be washed off in the morning. In 
inflammatory acne the following comljinations may be used : zino 
gelatine^ with 20 per cent sulphur, or 1 per cent pup. snlphuria, 
or 5 to 10 per cent resorcin, or 1 per cent sublimate, with or 
without 2 percent of salicylic acid. The gelatines iirs also of 
some use us accessory remedies in lupus. psoriaBis, and ringworm. 

3. t'ats, iciithyol, balsams, nnd tars act as simple diluents. 
Tliey must be mixed with the hard gelatine only, iiud in propor- 
tious not exceeding 33 per cent 

4. If more than one medicament is to be added, the sum of 
their amounts must not exceed that of the raaximom quantity 
Allowed. Thus the following prescriptions are 8iig!,'r-,Hted ; 

re dune SO 



ft Oelat. I 
Rutoroin 
Add lalicyL 



fi SO 
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01. cndiQie 



recommends 
i,is tine g\y. 
:bthyol. He 

I, but yielded 



n-gelatiiies. 
1 made o[ n 



5. Powdered Bubstnncea may be added, hut in quantities not 
raore thftn half tli« wei;,-lit of tlie gelatine. 

6. Tannin, pyrogallio twid and oxide of mercury oannot be 
mixed with the zinc geiatine. 

7. Camphor, chloral, cauiphor-eJiloral, extract cannabis indica, 
and corrosive sul>limate may be added, the fii'st three in 2 pnr 
cent, mixture, the cannabis indica in 2 to 5 per cent. 

Pick {Fragcr. rned. Wock, No. 9, 1887) has used a similar 
treatment in a case of prurigo and erythema with excellent re- 
sults. He conaiilera that the addition of zinc is un necessary, and 
used in the case of prurigo a sublimate glycerin-gelatine, ia 
erythema a non-glycerised gelatine. 

Bamemaim (HospilaU Tidende, No. 8, 1887) 
stroiigly the treatment of ulcera of the lejjs by Un; 
cerin-gclatine, with or without the addition of ii 
reports eight cases which had resisted other treat 
to this. 

I strongly recommend a trial of tTnna'a glyeerii 

81. IHolliae ointment. 

In the " Year-Book " for 1886, p. 2^7, a note « 
new preparation for akin diseases brought forward by Kiraton, of 
Leijwiic, under the name of mulline. It is formed by converting 
lard into soap, by means of caustic potash, in the cold, bo that 17 
per cent, of the fat remains free, and then the mass is warmed 
with 30 jier cent, of glycerine. The ap|i!ioatiou is easily removed 
from the skin by water, and does not dirty the clothing. Moi'e- 
over, when combined with mercury, it forms a much more cleanly 
ointment than the ordinary blue ointment, In the MonaUk. f. 
prakt. Dermatol., No. 10, p. 201, 1887, Kirsten brings forward two 
new preparations of tnnlline with iodine. The fii-at is made by com- 
bining tincture of iodine with molliTie, and Kirston considers it 
far superior to the ordinary iodine ointment made with fat In 
colour it is not so deep i:a that of the ordinary fat ointment, 
although more tinct. iodi can be combined with the molline than 
with the fat. He ]iointti out, however, that the tincture of iodine- 
moIJine decomposes after a longer or shorter time, but not so 
rapidly as to cause any great inconvenience. He recommends its 
use in all inflammatory and non-inflammatory swellings of the 
superficial parts, and ^ves n lon^ li^t of diseasea in which he has 
found it of value. We may mention its use ia enlargement of 
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glands, of perioBteum, eulxjutaneons tiaaue, lymph- vessels ; as 
(ibortive application for whitlow, boils, iiud abscesses ; in joint ' 
afiectiotiH, swelling of tlio testicles, pleuritic effusiooa, ice. 

The second combination ia t>iat of molline with iodide of potus- 
sium, which, K irsten believes, should take the place of the officinaJ 
ointment madt; with vaseline (Germ. Fharm.). He quotes Hyliiui 
as to the undesirability of the latter coiiipounii. The molline ' 
preparation does not liberate its iodine until it is rubbed into the 

Llebwlch {T/i^rap. MuiiaUh., No. 4, 1887) shows that all gly- 
cerine fats are prone to become rancid, and uiolliue (which is a 
potash soap made with cocoa-nut oil and tt^Lcesa of fa^ gljcerina 
beinjj; added) shows tliis change I'npidly. 

In molline, again, the free alkali is not completely neutralised, 
hut its action is somewhat hindered, by the excess of fat. Cocoa- 
nut oil contains more than any other fat of the glycerin-ethen 
of the lower fatty acids, such as butyric and caproic acids, and 
the salts of these acids, which forciis are very irritaliiij^' to the skin. 
Liebreich recommends as a snbstitute the following preparation. 



^ Sapunis kslini ... 

IdDoliui Hohydrio | 



100 parts 
...50—100 „ 



Bfl being free in great part from the above objections ; ajid be 
recommends that molline, on account of it« irritating properties 
should not be applied to wounds or mucous membranea. 




DISEASES OF THE EYE. 

Bt Hknbt Poveb, M.B., F.R.C.8., 

(IpUhatmw Sttrftfli la 51. Bardtolamw'i Hotraia. 



I. PhraloloBicnl bcHod of hytlrocblorate of hyos- 
cine. 

M. QVvj {Galtzowskia Recueil d'O/j/i'halmo/wn'!, p. 127, 1S87) 
has, ill conjunetioB with BL SondeAU, recently tuude expiii'iuients on 
the physiological action of hyoscine, which ia an alkaloid isomeric 
with hyoscyamine and atropine. Crystals of hyJrociilorate of 
hyoscine are of white colour, and are very soluble in waler. In 
the rabbit and dog a drop of a one per cent solution instilled into 
the eye produces wide dilatation of the pupil in the course of 
seven or eight minutes, und the itccommodation ia completely 
jiaralysed. In the course of half aii hour the opposite eye ia 
found to be uSectod, though to a less degree. In man the action 
is still luore energetic, the dilatation of the pupil lasting for five 
days after instillation of one drop of a one per cent, solution ; but, 
in this res|>ect ditfering from the rabbit — the opposite eye in man 
does not present any action of the drug. 'File advantages that 
are claimed for the hydrochlornte of hyoscine are that it acts with 
great rapidity, and that it possesses very feeble toxic powers. 

3. Therapentlval nvUon of drumtne. 

This is an alkaloid discovered by Dr. 1. Seld, of Port Germain, 
Australia (Aniiaie» d'Oeulistiqui-., T. xcviii., p. 80, 1887), in a 
species of euphnrbhk named Euphorbia Drnmiuondii, and intro- 
duced as a rival local ameathetic to cocain. In order to obtain it, 
an alcoholic tincture of the leaves ia made and evaporated to 
dryness. The residue is treated with umntouia and filtered. The 
second residue is dissolved in hydrochloric acid, filtered through 
animal charcoHl, and eva[)oi-at(^d. The alkaloid remBins behind 
and fonua a colourless and nearly tasteless solution. It is almost 
insoluble in ether, but ia soluble in cblaroform, and forms small 
acicular and atollate crystals. It apiiears to be compoacd of two 
substances. The plaot which furiushejt this alkaloid is fatal to 
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many cattle vhen acci'lentally Jiigeste'], denth taking pl&ce in 
from one to seven days with pitralyBis of the t^xtrumitiea, and 
BOIDHtimes jellow disco iorntioii of the conjunctiva. Whi^n a few 
draps of a solution of the alkeJoid are placed in the eye of 
an animal, it becomes ra|iidlj insensible and beara toucliing ivitli 
the finger. The pupil dilftt^H to a Rmall extent only. Injection 
of the solution beneath the skin causes looil aurasthesia alone, and 
no other nymptom. Dr. Beid has been successful in inducing in 
himself anesthesid. of the tongue, nostrils, and hand. The tongue 
was rendered incnjiable of perceiving the taste of quinine. 
Drumine has been employed with great success in a case of sciatica, 
and in other instances of acute and yet localised pain. When 
a strong dose is administered to an animal, death supervenes with 
paralysis of the ext rem i ties, due probably to the circumstance 
that the remedy after having first acted on the posterior comua of 
the cord, acts secondarily on the motor columns. 

S. TherHpeutlc value of peroxide of hydrogen. 

Dr. Haklakoff, of Moscow (Archiw^ (COphthalTiwloffie, T. vii. 
No. 3, 1887), holds with Landolt that the peroxide of hydn^en ia 
amongst the most valuable of antiseptics. It easily deuumpoaes 
with disengagement of oxygen when mingled with various normal 
and abnoraial secretions. It is capable of penetrating into the 
most remote recesses of the tissues, and of effecting what has been 
termed interstitial disinfection. M. Maklakoff has t«sted ita 
value in esses of keratitis, when the comea appears completely 
infiltrated with pus and with hypopyon, the pus tilling the anterior 
diamber U> two-thirds of its height ; in such cases he haa 
applied the peroxide of hydrogen two or three times daily after 
first instilling cocaiu, and in addition, using once a day a solution 
of eserine with the best effects. He thinks it& value should bo 
recognised not by ophthalmologists alone, but by gyneecologists, 
and predicts that it will come into very general use hy sun^na. 

1. Importnnce of local npplicnilons in ocular Ihem- 
peuilvN. 

M. Abadia (Archivet d^Opkthalmologie, No. 3, 1887) in a payKir 
on this subject observes that since it has been shown that the 
greater number of diseases are of microbic origin, the views 
formerly entertained in regard to treatment have undergone a 
radical change, so that even in those affections which have hitherto 
been considered to be referable to the diathesis of the patient, 
local instead of constitutional treatment occupies the chief place, 
and owing to the introduction of cootin, various n|iplicatioas can 
now be well su]i[>orted that were formerly objected to on account 
of the pain they inllicteil. Amongst such local remedies the 
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yellow oxide of mercury ointment occupies a prominent position 
on account of the excellent effects resulting from its use in the 
scrofulous ophthalmia of infancy. M. Abadie has also found 
iodoform incorjuitited with lanolin extremely valuable in some 
rebellious cases of tuberculosis of the iris when nibbed in carefully 
for several days in succesaiou. So, too, in some cases of disease 
of the choroid, massage with lanolin containing mercurial salts 
has proved most etficacioits in promoting a cure. 

S. Hot n'Rter In the trealmenl of diseases of the 
eye. 

At the Congress held in Washington in 1887, Dr. Connor, of 
Detroit, read a p,i]ier before the Ophthalmological Section, in 
which he upheld the iidvuntagns to be derived from the use of hot 
water on account of its effects in producing good nutrition of the 
tissue, the removal of morbid products and niorbiHc agents, and 
in promoting speedy repair. For these reasons it proves beneficial 
in a great variety of altections of the eye, such as mild catarrhal 
and phlyctenular conjunctivitb in keratitis, in affe<.'tionB of the 
Bcierotic and iris, and even in some cases of retinal hypenemia. In 
iritis, when the pupil refuses to respond to mydriatics, hot water will 
e.vert a marked effect in assisting dilatation of the pupil. He has 
observed similar beneficial effects in reducing inflammatory action 
in catarrhal and purulent ophthalmia, and in relieving the pain in 
glaucoma and acut« dacryocystitis. If tried, the water should be as 
hot as can be borne with the tips of the Angers without discom- 
fort The method preferred by Dr. Connor was to take a common 
tumbler tilled to the brim with hot water, and, inclining the head 
slightly forward, to apply the rim of the tumbler to the side of 
the nose and to the brow and cheek about the eye, by which 
means the eye is actually immersed is the water. It can thus 
be kept in hot water with little trouble for liours at a time. 
Antiseptics may 1>e added. By this method hot fomentations may 
l>e continued without the watchful care of a physician, whilst 
moist heat by any solid substance as poultices should never be 
ised. except under the direct aupeniaion of the attendant. The 
local effects produoed are contraction of blood-vessels in and about 
the eye, the control of hirmon'hiige in a better raode than by cold 
water, the destruction of morbific agents, since it has been found 
that water at a tcnipeniture of 132' F. destroys the liacillus of 
anthrax and many others, whilst that is a tcmpei-atore that many 
eyes chu bear. It may be observed that dry heat is sometimes 
benetlcial, and this may be applied by placing ho]>s or chamomile 
flowers in a dry kettle, and stirring them ovoi' the lire with a 
wooden spoon till thoroughly heated, after which they may be 
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tnmed out iDto a ailk htindkerfiiief aud ajiplied to the part 
affected. 

6. Relation of ophthalmic aOectlaiifi to dlvease of 
the no«e. 

Dr. O. Hasiiii (BoUelino d'Oculisliea, Anno Wii., 11 and 12) 
poiuts out that atropbic rliiiiitis ta frequently the point of de- 
parture of a Gclerutiamg process which exteatis over the con- 
junctiva, and he gives casea in which the ophthalmic aSection was 
cured by treatment applied to the nose. He has also oliscrved 
ulcerations of the periphery of the cornea, which are particularly 
obstinate under ordinary treatuiont, and appear to be associated 
with ozEena. Such ulcerations may proceed even to perfuration, 
yet rapidly assume a mure favourable type when the oztena is 
cured. He has also seen in association with ozena a form of 
parencUymatouB keratitis, which commences with slight lacry- 
raation and photophobia. The cornea after a time pi^eaenbi a 
bluish circle around it, with whitish spots in its aubsbince which 
coalesce to form an abscess. Severe neuralgia is experienced ; 
vessels advance on the free surface of the cornea. This disease ia 
very resistant to ordinary treatment, hut quickly disappears wbon 
the oziena is cured. 

T> On rplsclcral fnrHdIsalioD and ifnlvunisaiion of 
the muscles of the eye. 

Prof. EulBabui^ (Uirschbery'M Cenlralbl. Mjirs, 1887) finds 
the percutaneous method of treating paralysis of the ocular 
muscles to be ineffective, and gioints out that the introduction of 
cocain enables the direct metlied of stimulation to be employed. 
He applies an eiecti-ode of bulbous form to the eye on the affected 
muscle, and the other electrode, terminating in a large disc 50 
centim. square, on the sternum. 

S. Neiv operation for trichiasis. 

Dr, Jacobton, mil [Cenlralbl. /. prakt. Auginiieilk., Juli, 1887), 
recommends as highly effective iu relieving the distressing sjxap- 
toms that accompany trichiasis the following operation, aop- 
posing the case to be one of tricluasis of the left upper eyelid : — 
The operator stands in front, the assistant behind tlie patient. 
The right hand of the aBsistunt holds in position the horn apatultk 
of Jager, whilst with his left hand he allows the stream of a 4 per 
cent, solution of boric acid, or of a 1 in 2500 solution of corroBive 
sublimate, to run continuously at a temperature of 35° to 40° 0. 
The operator then makes a horizontal intermarginat incision 
6'6 mm. upwards, splitting the lid into a lower segment com- 
posed of tarsal cartilage and conjunctiva, and an upper segment 
comj>osed uf the remtuuing soft paits. The second act consists in 
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the circumBcription of a thin flap of akin, usually from the tem- 
porftl end of the inter marginal section, either nearly vertically or 
obliquely upwards or downwar'ls. 'I'he skin is detouhed about 
4 mm. from tlie apex of the flap, transflxed by & needle armed 
witb silk, and the apex then entirely freed. la the third act the 
flap is carefully laid in the inter marginal wound, and the ajiox 
fnstened at the niisal side of it. The displitced Qa-p is kept in 
position by two ur three suturea along the lid-margin. 

9, Trenlmeut of some coii|nnctivHl nOections. 

Dr. Wicherkiewici (Ze/tender'g Hin. Monatubl., Nov., 18»6) re- 
commends the employment of B powder composed of 1 part of 
tannin and 3 gmrts of bfiracie acid in the treatment of certain 
rebellious forms of indammation of the conjunctiva, and esjiecially 
in cases of chronic hlennorrhcea of the conjunctiva, in tnichonia and 
in phlyctenular inflammation of tlie conjunctiva and cornea. 

10< TrentnteDt of grannler lids. 

Dr. OBMrmM [Nimchbertft CeiitralU., Marz, 18^7) .states that 
granular lids are caused by a miciflbe which was originally dis- 
covered in Egypt by Koch, and subsequently demonstrated by 
Poncet. Its development is promoieil by just those conditions 
which enfeeble the general health, and the treatment should, 
therefore, be not only local but general. The best local nieanx is 
copper sulphate dissolved in glycerin This substance is, however, 
ineflTective if the granulations are too deni« and thick, aa in old 
cases. For these the most appri)priate agent is concentrated 
chromic acid, which may lie brushed over it, and proves most 
eflective in removing the gi'an illations. 

II. Treatment of disenses of the iBcrymaJ nppHF 
rtttuft. 

Dr. Montanelll (BoUelino tTOculistica, Anno riii., v.) extols as 
a means of treatment, in c»sea of dacryocystitis which have 
proved refractory to other methods, the daily injection into the 
sac, for a period of twenty-tive minutes, of a solution of boric acid 
containing 40 parts in lOOU of water with 1 gramme of salicylio 
acid, or Ij pails in 1000 of pei'chloride of mercury. The in- 
jection may be made by means of the channelled sound of Bow- 
man, which may be introduced into the superior canaliculus, 
whilst the free extremity is attached to a caoutchouu tube, the end 
of which dips into a reservoir containing the above-mentioned 
fluid placed at a height of Ave feet nbove the level of the eye. 

19. Treiiimeni of severe pnrcnchymatoa« keratitis. 

The usual mode of tn^alment of this affection is by the intpi-nal 
kdniinist ration of mercury Hnd quinine, or of potaasium iodide, or 
by the inunction of amruaij. la. cases where these plans piovo 




{Grafjea Arckiv, Bd. rxxiL, ETft. 3) strongly 
ftflvocatea the siilw^ut-aneous injection oF solution of corrosive 
Bubliniate, and Btatea tliiil it hau been eitraoniiuarilj efleetive iu 
his hands. 

I3< TreBlinrnt of serpiglDous nicer or Ihe c«nieH. 

Dr. DBhBmu {ISixUsvnxki's Kecueil, p. 210, 1887) gives tiie fol- 
lowing rules foi' the treatment of this very serious disease of the 
cornea. In the first place both the upper and lower canaliculua 
should be slit up, and the lacrymal passages tborouglily wosfaeil 
out with an antiseptic solution of boric acid containing 4 part« 
in 100. The conjunctival cuts^de-eac are to be cleaned 'vritli a 
solution of corrosive sublimate containing 1 part in 2000. Tlie 
whole of the ulcerated surface should be cauterised with the tine 
point of a thermocautery heated to whiteness. Should pus be ])re- 
aeat in the anterior chamber, the cornea, should be perfoiuted with 
the same point anil the pus allowed to escape ; and. laslly, Bve or 
six di-opB of a neuti'al solution of sulphate ot' eserine oontaining 
1 part in 200 should be instilled into the eye four times every day. 

11. Kew trealmrnt of conical cornea. 

M, AbadiB (Archivg trOpAtlialino/ogie, T. vii., No. 3, p. 2011, 
reviewing the diffei-eut methods of treatment, remarks that since 
the tension is normal in keratoeonus, and that consequently iridec- 
tomy can only augment the error of refraction, ablation of the 
apex with daily cauterisation, with the object of ultimutely 
obtaining a retractile cicatrix, is mora rational and ingenious, and 
is occasionally successful, but it presents tlie grave inconveniettce 
of a ceDtrsI leiicoma. The same objection holds to the use of tho 
trepan. Kaehlmann hiis devised hyperbolic glasses adapted to 
correct the error of retraction caused by the corneal cone. Oale- 
Eowski has i-ecently suggested that the cornea should be rendered 
aDfesthetic by cocoin, and the pupil contracted by eserine. A small 
semilunar flap should then be removed from the lower segment 
of the cornea, eserine instilled, and finally a compressed bandage 
applied and retained in position for several days. Abadie, inhisnew 
method, adopts Galezowski's mode of treatment with some modi- 
fication, for, instead of excising the flap, be causes the 1og.<< of sub- 
stance by the application of the sharpened point of a galvano- 
cautery. The galvano-cautery should be applied at white heat 
sufficiently firmly to form a groove in the substance of the cornea 
without actually penetrating the anterior chamber. The groove 
should be seniilimar in form, and, in order that the cicatrix may 
be invisible, the cautery miiy he applieil to the upper segment of 
the cornea. M. Ahrtdte finds ihat the i-esulta of the above method 
of treatment have jjroved very sat is factory. 
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15. Posterior oplitlinlinoioniy In glaucoma. 

In tlie Cou^pss of U|ilitlialinologiats held at Paris in the 
course of tbe ]>ast summer, tS.. Vtchar {Archives dOphthitUiiolu-jiK, 
T. vii., No. 3, 1887) read a pftjwr on this subject, in wlicli ho 
observed that, not«dthstauding tbe great services rendered by 
iridectomy «ud by Kcterotoitiy, cases every now and tlien occur in 
wbii'h the glaucomatous pruce-is fails to be arrested by these pro- 
ceedin;i;s, and violent pain continues to be experienced. He baa 
met with six cases in two years, and he has practised with success 
an operation to which he has applied the term posterior ophthal- 
motomy. In performiiij^ this operation, the patiuct is directed to 
look downwards and inwards, and with a Ornefes knife he makea 
a deep incision into tbe sclerotio S or 10 millimetres from the 
margin of the cornea, between the superior and external recti. 
The incision BhonUI be 8 nini. (; inch) in length, and should 
permit the escape of some coiisidei-sble quantity of the vitreous. 
All antiseptic precautions should be taken, and a pad and bandage 
carefully applied. In five out of the six cases the result was 
good. In t.he sixth case it failed, and evulsion of the nasal uerve 
was tried, after which, in the course of a few weeks, the tension of 
the eye gradually fell. 

16. The trcatmenl of flympnihelfc iritis. 

Blgnor Qallenga, of Turin {Annalea (T Ocidistiqne, Juillet, 1887), 
observes that the cases are of rare occurrence where the enuclea- 
tion of the primitively affected eye has been effective in arresting 
th" progress of iritis when it has already declared itself in the 
other. In four cases of sympathetic iritis which have been under 
his care in liis clinic at Turin, the instillation of a 3 to 5 per 
cent. (I HiOO) solution of corrosive sublimate from three to £ve 
times daily inio the eye affected with iritis, together with 
enucleation of the primarily damaged eye, have yielded excellent 
results. Gallenga declares, indeed, that in cases thus treated 
Erom the outset it may be hoped that a perfect, or almost perfect, 
recovery may be effected. The treatment Bhoulil be persevered in 
for some weeks or months. In tbe discussion which fotlowod, 
Haua stated that he hac] Keen a case of recovery from sympathetic 
ophthnlmia after enuulcation of the injured eye by the use of 
mercui'iiil frictions and the administration of salicylate of soda 
internally. 

17. Th« rcmovHl of tlic remitinB or calnrart alter 
operation by lidcelion. 

Following out the siiggciitinn of Prof. Wichcrkiewic;(, referred 
to in last year's report Prof. Chodlu (Coiu/reM ItuMitohtn AenU in 
Motkau, 9th Jan., 1887) adopts and recommwic " 
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poinLs out tliEit to be efiective tlie cupaule should be freely opened 
aud all iridectomy should be practised. The nntenor cliurnb^r is 
then washed out with a small syringe charged with & 4 per cent 
solution of boric acid. In a iliscussion which followod the 
reading of this paper. Dr. Tanudde^ of Charkow, observed that the 
plan had been tried at Charkow, aiid that it liad not proved to be 
quite free from danger. 

The same Bubject was discuBsed in the French Ophthal mo logical 
Society at the meeting held in May, 1887, at Paris. At this 
nieeliiig K. Vacher [Compte Rendu de Ut ^iime Session d« la Sociiti 
Fran^aiae d'Op/it/ialmotoi/ie, Semaine Medical, May, 1887) stated 
that he had tirst adopted this plan a year anil u, half previoiuly. 
He at first used the injection merely antiafiptically, employing 
a solution of the double iodide of mercury and jjottissiura, contain- 
ing 1 in 12000. He points out that by this means the «U&ri* of 
the lens, blood and bullEe of air are all cleared away, and the iris 
and anterior chambers are bathed in an tmtiseptic fluid. He 
thinks care should be taken to regulate the force and continuity 
of the jet of fluid, and that the temperature of the solution 
Khould be miaed to 25'' or 30^ ('. to avoid a painful sensation of 
cold, wliicli is ajit to make the patient contract hie orbicolsris 
with energy, wliich may Iea<t to di^iiHtrous results. Finding ttutt 
in most cases tlic cornea became haxy after the injection of th« 
above-mentioned solution, he came to the conclusion that it would 
be better to use simple distilled water, aud liia results have boeti 
very satisfactory. 

Lastly, n memoir was read on the same subject by Dr. WllUan 
MeKoown {Trurte. of (A« 0}ilithalmoJogical SncUltj of the t/tiited 
Kimjilom, Vol. vi., p. 317, 1SS6) to the Ophtbalmologicai Society 
of Great Britain, who stated that he always performed irideo- 
tomy in extmction cases, and removed the tens in the usual way, 
but if any cortex remained behind, and did not at once come awny 
by slight friction througli the lid, he introduced an instrument he 
has devised and named the " scoop syringe " well within the 
capsule, and gently injected distilled water at a temperature of 
100" P. He finds that when flakes of cortex are coming up, s 
very slight motion of the end of the scoop towaids the wound, 
whilst wator is at the same time being iujectod, greatly facilitatea 
the operation. He doe« not use the scoop in any way as a lever, 
and is careful to inflict no injury upon the posterior surface of 
the cornea. In cases where, after the extraction of a f^rly ripe 
lens, some cortex has been left, and the patient cannot see fingers, 
a very gentle injection of a few drops of water instantly enables 
the patient to count the lingers, and the pupil becomes clear tt 
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once. Moreover, without the introduction of the Rooop into the 
interior of the eye at all, but simply by pressing it on (he superior 
boriler of the wound, particles of cortex or a bag of capsule are 
easily washed away. The syringe should be sedulously kept " 
clean by paaaing Coudy's liquid several times through it ; after- 
wards, absolute alcohol, and finally distilled water. In the 
discussion which followed the reading of the paper, considerable 
difieriinceB of opinion were expressed by different speakers. 

18. The tEliology aad treatmenl or myoplu. 

Dr. H. Snisi (Arehiv /. Augenheilk, Bd. xxiil, lift 3), in a 
memoir contained in Graefe's Arohiv, gives the I'esults of ob- 
servations extended over six years, and embracing a lai'ge i)uml>er 
of tests applied to many hundreds of eyes. He notes that the 
first symptoms of commencing myopia are partly subjective, partly 
objective. Amongst the former maybe mentioned a feeling of pres- 
sure in the eye, abnormal sensibility to light, asthenopia, entoptic 
phenomena, phosphenes and muscie, all symptoms indicating com- 
mencing choroiditis ; subsequently defective vision for distant 
objects is noticed. Amongst the objective symptoms are dilated 
pupils, and tlie usual typical changes in the fundus, indicating 
o[itic neuritis, yielding of the sclerotic, with rarefaction of the 
pigment cells. In regard to the setiology of myopia, Knies 
ascertained that out of a total of 779 myopic eyes, 81 
per cent, had been induced by overwork, and in a large 
proportion of the remainder the same cause had probably 
been in operation ; there were only 42 cases in which it was 
certainly excluded. The immediate and elficienl cause was long 
and persistent fixation of the eyes on minute olijects. There 
waa no evidence that it was due either to coni-ergBUce of tlie eyes, 
nor to the exertion of the accommodation jter se. An hereditary 
predisposition existed in 32 per cent of the cases, but in nearly 
all of these the exciting cause of the development of the disease was 
attention to near work. The treatment of commencing myopia 
clearly consists of reduction in the hours of work, imd all work 
should be done in a good light. M. Knies thinks that atropine 
instillations are of very doubtful value ; he greatly prefers the 
myotics, eserine, pilocarpin, and especially morphia. He emjilnys 
a solution of eserine containing half a grain to the ounce of 
distilled water, and instils one drop at bedtime every night for 
four or six weeks, and then at much longer intervals. 

10. TroHtmcnt of deiacbnieni or the reiina bj' 
eserine. 

Efleiine in cases of detachment of the retina suggested itself to 
Dr. Onalte {AnnaUa d'Oculi»tiiiue, Juillet-Aout, p. 41, 18(17) in 
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cousequence of bis observing that a putient BiiRering from this 
aiTection became worse after the employment of atropine, and on 
consiileration it occurred to hira that inasmuch as eseriiie {>ofiseesee 
tlie power of equalising the circulation within the glulie, and of 
promoting the titration of the liqaiils of tlie eye, and hence ot 
occaRioning the rapid absorption of such serous exudations as 
occur iu glaucoma, and of such purulent exudations as occur in 
hypopyon, and of such inflammatory pi-oducts as form in th« 
corneal tissue, it ought to be efficacious in a disease cliaracterised 
by the pr^ence of a seixt^is exudation between the nitiua and tJi« 
choroid. In looking over the literatuie of the subject, however, 
Guaita was unable to find the report of any case in which eserine 
had been tiied. At first sight it would appear that eserine, which 
ia known to diminish the tension of glaucomatous eyes, was not 
an api^ropriate remedy in a form of disease in which the bensioD 
is already lower than normal ; but it is to be reraarked that 
eserine, thougli it lowers the (eusiou of a glaucomatous eye, does 
not lower the tension of a normal eya Moreover, there is A 
certain analogy between glaucoma and detachment of the retina, 
for glaucoma in its more advanced stages terminates uswaJly 
in detachmcitt of the relinn, and vice vend, detachment of the 
retina often terminates in a glaucomatous condition. In botli 
aflections atiriornial fluid is present in the eye, abnormal in 
quantity in glaucuma, abnormal in quality in detachment ; and 
lastly, according to Castornui, Dransart, and Warlomont, iridec- 
tomy, which cures glaucoma, is sometimes useful in detachment. 
Guaita records five cases of detachment of iftina, four of which 
were recent, anil one of ancient date ; in all tJie instillation of the 
neutral sulphate of eserine was followed by rapid, marked, and 



1. A PiLpUlomeler. — This is a small instrument devised by Xc 
Walter Jessop, made of German silver by McGsrs. Pickard andCciny, 
It is about three inches in length, flat, thin, and narrow, and with 
the edges presenting, with a series of semicircular notches of 
diflerent sizes from I mm. to 10 mm. It can he brought into 
close proximity to tlie eye, and the size of the pupil easily com- 
pared with one of the notches. 

2. Mr. Jeflsop lias also devised a new and very inexpensive 
form of opbthalmosco^te, which answers all ordinaiy purposes. 
It can be obtained from Messru Pickard sjid Ourry, ot 
London. 

3. A Te/rnelion ophlhnlmoeeope, toilh a ipeevil arrangemmUjor 
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ih« eleetrie Iv/hl.— Thin instrument consists of nine piuivpx mikI 
fifteen concave spheroid Imises arrangeil on a aiiigle ilisc, which 
can be rotated by a milled driving wheel. The special arrangp- 
mHiit for the eleetrio light consists of a small lamp whipli is 
fixed juBt bnlow a concave mirror of half-inch focal length. The 
rei[uiaite galvanic cmreiit is produced by a KQiail Le Clanch^ 
battery. The mirror is fixed, and diMis not require to be rotated 
for either eye. Tlie electric apparatus can be easily disconnected, 
and the instnmient used as an ordinary o]>hiljiilinoscope, with oil 
or gas illumination. 



DISEASES OF THE EAR. 

B* Geohok P. Field, M.E.C.S,, 
Jttral Swtrn tg St. ifani'i HDqnloL 



I. SnppnrBtion of the middle enn _ 

Dr. Pierce, of Manchester {3f((l. Chronicle, vol. xi., p. 331), ii 
shurt pai'agrapli, gives liis experience of boric aoid and ron-osiTe 
atiblinmLe in tliin iilfection. With neither has lie had great 
GiicMRR. Boric arid in a considenible number of caaes caused 
immediate pain and marked incriiase of a semi- purulent disobsrge, 
and Gumetimeii its use )i&d to lie discontinued. Comudve subli- 
matf be baa ceased to use, unless Bowe speciiic or pamsitii! 
inllueuce is susjjected ; and he hns occasionally obser^'ed marked 
general tonatitutioiial disturbance irom its external application. 

9. Aruie otitis mediH. 

Hartmum {DeuUr.k tmd. Woehmachr., Na 19, 1887) strongly 
recommends a 10 per cent, solution of carbolic acid in glycerin in 
this affection. In only one out of forty-sis cases was no effect 
pivxJuced, and most frequently the pain was entirely removed. If 
the pain should recur, a further application is necessary, 

3. Danger of liilcctions. 

Miot (Kvom ^ Laryiu)ol.,'SoA,\&^5 ; MiA Med. CkT<micle,yxi\. 
v., [\ 328), relates a case in which forcible syrinpng with WBrm 
water was used to reuiove a plug of wax in the ear. Immediately 
unconsciousness for several minutes eiixued, followed by tinaitiu 
aurium, deafness, and ear-ache. In a week pus was disohargod 
from the ear, njid later on very severe and distressing nervoaa 
symptoms were observed. These, Miot l>plieve8, wen) duo to 
hyperiemla of the labyrinth and htemorrhages. 

Eveiy aural surgeon has seen similar cases. If the removal 
of cerumen is attended with any difficulty, a solution (gr. x. to Jj. ) 
of bicarbonate of soda applied to the tar for a few nights shoald 
bi! used. The plug of wax can thuu be syringed away without 




commonly have to treat Buch 



1. The risk incurred by wntpr cDlpring Ihe ear. 

Sexton {Arc/t. of OloL, Sept, ISST), Tbe author recom- 
mends bathers to place Bome cotton-wool in their eaca before 
entering the watar, as certain costs of inflammation of the raiilJle 
ear from the entrance of water have occiiiTed in his practice. 

9. nieiv method of trenting chronic aaml catarrh. 

Seiaa (Afed. ^ewg, Feb. 5, 16tST). The author has found that 
in cases of naso-aural catarrh the primary disease in the nose 
may be successfully treated, hut by the methods in ordinary use 
the inHanied condition of the Eustachian tube is practically un- 
influenced, or only very slightly improved. The post-niisal appli- 
cator or atomiser fails utterly in relieving the tubal disonse, and 
the old method of injecting (luids through the Eustachian catheters 
into that canal is known to be dangerous from the frequency with 
which inflammation of the middle ear follows the- practice. Dr. 
Seiss has accordingly devised a tube resembling in dimensions and 
shape a Eustachian catheter, but peifnnted near its point by a 
number of fine holes radiating laterally only. This tube is fixed 
to a small syringe, by means of which remedial injections can be 
apjilieil to the pharyngeal end of the Eustachian tube without any 
danger of their ascending higher towards the ear, owing to the 
direction of the openings in the catheter. 

Distinguishing three chief forms of tubal inflammation accom- 
panying chronic nasal catarrh, the results of this mode of treat- 
ment are not«!d as follows ; — First, cases which showed veiy 
active secretion of the tubal glands with turgescence and inflam- 
matory inliltratiou of the lips of the tube, these apjwaring red and 
swollen, were markedly benelited by injecting one of the follow- 
ing solutions: acid carboL gr. jss., sod. borat. and soil bicarb, 
fta gr. ij., glycerin n^^x., aq. dist Jj, ; or n^xx, of a saturated solu- 
tion of boric acid in water and glycerin to jj. of water In 
cases accompanied with deafness and tinnitus, the latter slowly 
disappeared, hearing improved, and the torgescence of the lips 
of tiie tube visibly diminished. The iniertions were made twice 
weekly, tbe nose and pharynx continuing to be appropriately 
treated. In the second class of patients less satisfactory results 
are obtained by this method ; thfse are cases occurring in ad- 
vanced hypertrophic nasal catarih. The mouth of the tulie is 
hypertrophied, the colour dull red-yellow below and bright red 
above ; pharyngeal tonsil enlarged and posterior nares partly 
blocked by adenoid hypertrophii's; the mouth of the lube is fr'O- 
quently flUed with beuauuua mucus. The injections employed in 
T 2 
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these cases are, firstly, tlie Iioric &cid solution as above ; and 
seoonilly, ti zinc, sulpk gr. ij., acid. bor. gr. x.. glycerin mux., aq. 
dist ftd iJ., repeated twice weekly. Even in these cam^, however, 
the tDDCua was removed, tlie tinnitus was miicb T«duoed, and 
the "dull, lop-sided KRnsation " disnppe&red entirely. The injee- 
tiona were coutinued for from three to six weeks. Tlie third 
class of caspfl comprises those changes which accompany atropbio 
rhinitis, the lips of the tube being shrunken, and the mucous mi'in- 
brane undergoing sclerosis. Titatnient was then tried liy injecting 
a solution of " Listerine " {'i\sfi. to Jviii. of water), and in certain 
esses Boulton's solution was employed ((L tinct iodi. oo. nixx.. 
acid, carbol. lT)_vi., glycerin 3vii., si|. dl^t Jv.). Tinnitus iras 
slightly relieved in these cnses; niorcovcr, the use of the instro- 
ment without injections seemeil almost equally effective with tlie 
injections. This catheter may also be used in acute tubal catarrh 
following coi'zza, solution of cocain, uiorphia, and boric acid 
being employed ; likewise in those cases of tubal catarrh usually 
accompanying purulent otorrhcea. The instrument must be carefully 
used. First the beak is to Infixed in the mouth of the Eustuchiiui 
tut>e, the aolntion is injected without forcing the beak agaiust 
either wall of the tube, and the catheter must then be immediately 
withdrawn, bo ua to avoid choking the putiejit when tlie pulat« 
relaxes ; in other respects the catheter is to be introduced like the 
ordinary Eustachian instrument, 

6. Novel methods of trenting diseaitcB oflhe middle 

8. 8, Biahop (Journ. oflhe American Med. Amoc., vol. L, p. 67, 
1887). Tlie author hus found the old methods employed for 
evacuating increased and perverted secretions of the middle ear 
(viz., injections into the ear, paracentesis of meml>i'ana tymp&ni, 
and inflation) so ineflectual and comparatively severe, that he has 
employed a very simple and apparently effective method to sup- 
plant them in many cases. This method is essentially the revene 
of the exjwriment of ValsaU-a. The patient closes his nose and 
mouth, and then makes an inspiratory effort; the result is to 
diminish sirpressure in the pharynx, and to cause the discharge 
of air from the tympanum, and with it of any secretion collected 
therein or in the Eustachian tube, into the pharynx. That this 
has occurred may be seen by the help of the rhinoscopiu mirror, 
the discharge being apparent on the phnryngeal wall correspond- 
ing to the diseased ear, if one only he uffected. When the patient 
now clears his thront, the discharge is forced on to the fauces and 
toneue, where it often leaves, when miico-purulent, a peculiar 
metallic taste. When the discharge is removeil, the patient 




Bwallows, or perfonnB lliC ('xi>erimi'iit of Valsalva, whereufioii air 
re-euters the tympanic cavity. Inflation of the middle ear Hliould 
not be done— ttt all events, for some abort tinie after this— fur foar 
of driving back some of the diaoliarge whiiih may still be in the 
Eustachian tube. Sliould the secretioa be too viscid to allow of 
being thus removed, a previous injection of warm watei' or alkaline 
solution may be employed to soften it TLib method may be 
rendei-ed impracticable by excessive resistance in the tube. Thus 
its walls may be inflamed, and close it entirely and firmly; 
or the opposite walls may be stuck together by tenacious mucua 
But several attempts should be made aa above, and a long inspi- 
ration may succeed where a short one failed. Where the walla of 
the tube are themselves the main obstacle, their swelling may be 
reduced by the employment of astringent Eustachian bougies ; 
when accumulated and sticky secretion is the cause, this may be 
removed by gentle suction throngh a Eustacliian catheter by 
means of a syringe or Folitzer bag without a valve. After this 
the simple inspimtion will probably succeed in further I'ulieving 
the (latient. The great advantage of this metljMl is apparent in 
those cases wher« the inHiimniution extends ffl the mastoid antrum 
and cells, and where evacuation is evidently preferable to driving 
the secretion into these very parts by inflating the middle ear; 
and indeed it might, it a|ipears, advantageously replace the in- 
flation method in every case. In another set of cases also this 
treatment is, in the author's experience, very UBeful, vis., in those 
of clironic catarrhal otitis media, where the mucous tissue ia 
proliferated, the ossicles are partially ankylosed and adherent 
to the walls of the tympanum, with consequent retraction of 
the tyuip.inic membrane. By alternating the exhaustion with 
inflation, either by Politzer's b^ or by Valsalva's experiment, 
movement of the OKsicles is produced, and this must tend to 
break down adhesions. The truth of tlie theory is proved by 
the practical results of the treatment. The patient c»u employ 
it without tlie help of the surgeon. In cases of impermeable 
Eustachian tube the author has flxed an india-rubber tube into 
the external meatus, and tliiti can be filled with, or exhausted of, 
air by the patient hlowing and sucking at the other end If Siegle's 
pneumatic otoaeope be used for the same purpose, the surgeon can 
observe the alternate extraction and bulging of the menibrana 
tyinpani with each expiration or inspiiation of the patient. 

Another now metlioil of the author's is applicable when the 
membmna tympani is perforal<>d. The external ear ia cleaned, 
and then filled with the warm solution which it is desired to 
iutroducti into the tj-mpanum. The patient's head is iacUoed to 
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the opposite Bide, and he performs tlie Above-mentioaed exhaust- 
ing ex])eriRieiit. The fluid at once enters tlie tjoJ^Muiuui and 
Eostochiau tube, provided tlint tbe latter is fiatent Tbis method 
Las likewise been attended vilh excelteat results ; boracic acid and 
aino sulphate being thus applied without the use of the Eiist&cbiaa 
catheter. 

7. Abscpss or the bmln from ear disense. 

Dr. BwT {Brit. Me,l. Joum., vol. L, p. 723, 1S8T), in the dis- 
cussion on abscess of the brain, at tbe Glasgow Medioo-Chimi^ 
gical Society, referred specially to the foiinection of such an 
affection wii h ear disease. He tniiintiiiiia that the primary 
disease is almost invariably in the middle ear, rarely in tbe 
internal or external ear, tind tliat the tympiitiuiu, antrum, mastoi- 
deum, iind the mastoid cells are moi'e especially affected. The ear 
disease iy usually a chrotilc purulent inflauimation, and tbe excitiiig 
cause of the brain abscesis is fi-equently a blow on the bead or 
ear, or some irritating influence acting upon the ear. Dr. Barr 
poiuts out that chronic ear suppuration is by far the most common 
cause of cerebi-al abscess. Pus uiay obtain direot access to tbe 
brain, but more frequently the purulent infection is carried by 
means of tbe lymphatic and venous clianneln, and Bometimea bjr 
direct extension fi-om the carious bono to the overlying dura mater; 
while in children the actual contiguity occasionally found betweoa 
the dura mater atul the membrane lining the tympanic cavity will 
serve as the communicatiuc; agi^nt. Dr. Barr is in favour of Dr. 
BIa«eir«i'B method of treatment, In which the skull is 0))ened about 
two inches alH>ve the ear, and when the pus is reached another 
opening is made lower down, nearly on a level with the floor of 
the middle fossa of the skull. Through the two openings a 
current of fluid can thoroughly cleanse the abscess cavity. Dr. , 
Barr does not think It advisable to open the mastoid cells in- 
variably as preliminary to the larger o^ieration. He considers that 
by so doing we may inflict injury by the concussion of the skall, 
and occasiuniilly tliere may l>e risk of wounding tbe lateral sinus, 

A case is recorded by Hoquet (^Rev. Ment. de Lanjny., Aa) in 
which frequent epileptic attacks were at once got rid of by treat- 
ing a simple chronic cataiTh of the middle ear, which had existed 
for some time, the patient being unconscious of bis deafness on thtit 
side. 

6. Esclij^ion of the memhranii ompnnl and maU 
lean for ibirknuinK ot* t^^ murous ineaibi-nne of tlie 
middle vnr. 

X ciise of tlie above nature- is reported by Boraci in tlic Wim/^ 
med. Wochtch., Na 10, 1887. All other rauedies had tailed, and 
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Blthough liy this operation the hearing whs not improvetl, the sub- 
jective noist-G ceaseil utter its perfoi-iuaDce. 

Sexton (Arch, o/ Otoloo., 1887), in caaes of chronic purulent 
inflaiiiuitttion of the middle ear, scrapea out the bri.>keu-dowti 
tissue, and when the incus and mitlleus are detacheil, removes 
them likewise. 

Bithop [Arch. o/Otoloff., 1887) cites fourteen cases of chronic 
nonsuppurative catarrli of the middle ear, in whicli he removed a 
portion of the membrane without touching tlie ossiulea. The worst 
result was supjiuration of the midiUe ear. Kearly all patients 
said they henrd better, but in no case was the iraprovenient very 
great 

W. H. Baker {Areh. of Otolog., 1887} deprecates the operation 
of removing the auditory ossicles for the radical cure of otitis 
media. In uU his cases he has found boric acid of the greatest 
benefit. (I referred to this subject in the " Ytwtr- Book " for 1886.) 

9. On opening the mastoid process. 

Blrolier (Korreapbl. fUr at-hioeiwr Ante, !8»6). The author 
had three cases of primary mastoiditis endbig favourably witliout 
any operative interference. When secondary, tJie symptoms and 
treatment are the same as those of retention of pus. The incision 
for relief shouhl be made 1 cm. behind the auricle, and fre- 
quenlly a siih] periosteal abscess will be met with ; but generally 
there is, in addition, a true bone abscess, which also requires 
opening. After escape of the pus the. woiiiitl ia disinfected and 
drained. The dangers incurred are; injury to the facial nerve or 
to the transverse sinus, mid t>i the cranial cavity possibly open- 
ing. In one case the sinus wa8 opened without any evil result, 
though tliis is the most dangerous iiccident. Injury to the facial 
nerve may lead to jtermanent paratysis. 

Lacae and Jacobion (Arch, qf Olo/og., vol iv., 1 887) operated on 
100 patients by opening the mastoid cells. Fifty-seven palienta 
were cured, 31 were partially improved, and 1 2 died (but not in 
consequence of the operation, one death being independent of the 
ear disease). In 16 caaes there was acut« inflammation of the 
mastoid process ; in 37, subcutaneous or subperiosteal abscess ; il 
hod Gstuls com muni eating with diseased bone. In 25 cases (liere 
was immediate danger, and of these 8 died. Tlie instruments 
employed were the hammer and chisel, and sliarp spoon. In 
eight cases the transverse sinus was exposed. Irrigation with a 
1 to 2 per cent, solution of carbolic acid was employed, and plugs 
of iodofonn gauze were used, an were india-rubber and lead diuin- 
Bge tulies in tlie later stages of recovery. 

OtiMa {Artk. li/' Otolo.j.. 1887), after giving stalistics of 2,366 
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coses of acute and ctii»uic otitis media, disciiRseK the queiitioD of 
ti'cplilning tliu itiaHtoid process, and comes to the cnnclasioii thai 
it is easier and bctlor to proutn'e tliMoharge through tlie external 
auditory meatus. 

Dr. Bt. John Boom (Arch, of Otiilog., June, 1S^7}, as an appen- 
dix to a. paper on liiHeases of the inabtoiil proccsa, gives ft his- 
torical sketch of the o(jerative treatment of these affections. The 
hrst real advocate of the operation for openinR thi- mastoid proceBS 
in suppurutive disense of ihe tynipainim appears to have be«n 
Troeluoli, who perforated the houo with a blunt, stiff prober 
Sinue then the operation has become generally acknowledged, and 
has been frequently pi>rfoniicd. Some recent wiiCers, as Shav- 
bridge and TbeotwJd, object to the operation, having eePQ in»ny 
cases of purulent disease of the tympanum, and yet saved them all 
without trej'hining the mastoid in a single instance. The author, 
however, holds the operation to bo useful, and undoubtedly indi- 
cated in all cases wLei-e there is pus without a eulBcioiit outlet 
The only doubtful ca.-ies ore those in which the tym|)anuDi r(<quina 
freer drainage, whilst tJie mastoid process itself is uuaiTeCted. Aa 
regards the methods of operating, and tlie instruments to be used, 
the author regards them ns of little uioment, some writern jire- 
ferriug a drill, others a trephine, and some a gimlet for perforating 
the bone. 

10. Peroxide of hydrogea In dlsvaae of the ear* 

C. E. BDmett [Arch, of Otolay., 1887). In two ca»ea of ubronia 
purulent inflammation of the tympanic attic, in which tlie naoal 
methods of treatment were unsuccessful, peroxide of hydrogen 
was used as a disinfecting ai^ent {comhined in one of the cases 
with carbolic acid), and procured a cessation of the discharge witH 
great impi'ovement of the hearing. 

11. Corain in diseases of tlie enr. 

Bishop (^Arck of Otology, Sept., I8^7) recommends a 4 per 
cent, solution of cocain to be instilled into the external meatus 
as a remedy for tlie severe pain of otitis media, the membnum 
tympani not being [lerfcirated. The solution should remain in for 
about live minutes, and the pain, genei-olly soon i-elieved, seldom 
recHi's. 0. H. Bninett does not recommend sulphate of cocoin, 
and the hyd 1*0011 lontte he has found useful only in superRcial oon- 
•{cstion of the outer and middle ear. A 5 per cent, solution of 
brucine was, however, found of great use in relieving the pain of 
otitis externa, and rather less so in otitis media. 

1 use a 20 per cont^ solution of hyiliochloi-ate of cocain in 
these caves : the weaker solutions are, in my experience, of no 
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19. The treatmpnl of polypus of the lympnnnni. 

A. Eitelberg (drc/i. of Otologi/, Sept., 1887). The case here 
rciHinled is one of polypus of the tympaniim without perforiition 
of the membranii tympani- — a rare occurrence. The pntii'iit 
suffered intense pain in the ear, and examination showed the 
nietubrana tympani bulging posteriorly, and reddish-grey in 
colour. On inHating with the Pulitzer bag the swelling did not 
go down, hut the pain ceased entirety. The membrane gave a 
Henae of reaistiuice, and as the batging continued, the author per- 
forated, and immediately there appeared in the opening a roundish 
red swelling, later on diagnoHed as a polypus springing from the 
promontory, and posBes.ied of a broad pedicle, I.ukewami baths 
of a 4 per cent, solution of boric acid, containing also some 
rectified spirit, were prescrilied with advantnge, and Polit^er's 
method was likewise employed. The dischai'ge, at tirst uhunilant, 
soon diminished, and die polypus shrank up ; when the mem- 
brana tympani closed, the patient was dismissed with fair hearing 
on that side. 

I3> Closnre or ihe mealns exiemufl. 

Schlnmuuld {SI. Petei-sb. med. Woch.. 188ti). The case was one 
of couiplete cicatricial occlusion of the external meatiiii, occurring 
as a conser|nence of scarlatinal otorrhcea in early childhood. An 
operation hud been attempted without success. Hearing waa not 
much interfered with. The cicatrix was perforated with a bis- 
toury, and the external meatus was found much contracted ; a 
cross incision was made, and the cicatricial tissue was destroyed 
witli the galvano-cautery. Ti'iits were employed to widen the 
meatus, and a thick mass of epidermis was removed tlierefroni. 
An india-rubhcr tube was worn till tlie wound was healed and a 
[termanent opening secured. 

14, Carcinoma ol the temporal bone. 

'KxtUdasMti {Arch. /. OhrtiJi,, p. 231, M^Hl). Tn this paper 
the jiitthology of this disease is thoroughly discussed, several cases 
lieiiig ijuoted, and the author comes to the result that the disease 
is a good deal commoner than is generally supposed. Regarding 
the treatment, the author insists upon the necessity of careful 
attention to suppuration, which in nearly all cases has preceded 
the turn our. growth. The latter once fairly developed, it is usiinlly 
quite impossible to remove tlie tumour entirely. The queBtion as 
to whether a partial and palliative operation should l>e under- 
taken in such oases is negatived bj Schwattie, Laaa«, and inany 
others. The author, however, reconls that in several ciises removal 
of the fungating part, with, if necfssary, openinp of the mastoid 
jpi-ouesB, was followed by relief of pain, hiemorrbage, and foul 
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smelling (Jis<rhArge, and impi-oventent of th< 
Imt it is extremely doubtful whether such measures tend to pro- 
long life. Should a partiaJ operation be decided upon, the luithoT 
recotntnends the sharp spoon as the most suicable instrument. 
There is, it appears, no great danger of enteriiig large veaseis. u 
the veins become tfaroinbosed long previously and are involved 
the tiiraour, while the arteries remain healthy ; the facial nerve 
is liable to sufler ; biemoirhage after the opeistioo is rarely 
severe, ThiH treatment may possibly be repeated once or twio«s 
but very soon the disease will have progressed too far to admit of 
further operative interference, and the patient must be kept in M 
tolerable a condition as the circumstances of the case permit. 
Frequent irrigation with disinfectants is necessary, and jilu^png 
with iodoform gauze, wood-wool, or Other absorl>eDt dressings, is 
required. The nse of morj)hia is, of course, indicated. 

13. €(nlvnno-raul«r}' Tor Ibe mpinbrann tympsni. 

Schubert (Arch. /. Olirenh., November, I8861 describes ft 
gdv ano-caiit«r7 for the purpose of perforating the membruiA 
tyiiipani, as openings thus made close less readily than those 
ejected by sh;iqi instrumentn. The burner is a tliin platiauin 
wire set at a proper angle to the handle, with conducting- wii«B, 
Mid makes au opening of 3 mm, long. Tlie strict antisepticity 
of the procedure, and the advantage of leaving the edges of the 
wound seared (th us ailbrding a safeguard against septic infectioD), 
arii .s|wi,'iiilly insisted on hy the author. 

16. Ftirofgn bodies in tbe rar. 

Dreitaiioba(,-l„n, d. Med. d^l Oi:, No. 2, ISHT). In one case 
reported by tlie iiutlior an india-rubber drainage-tube, 3 centi- 
moti'es long, was removed from tbe external meatus. Fiv» 
months previously it bad been inti*oduoed into a fistula in thu 
mustuid process. 

In a second case the (latient had tried to commit suicide vrith 
a revolver. The bullet (7 mm.) liad lodged in the meatus with- 
out causing serious liKinorrhage or any other Bynijitoin. Several 
tuiHUccessfu] attempts being made to extract it, some bleedine 
and suppuration were set up; linally the bidlet was remuvea 
after detaching the auricle posteriorly. The menibrann tympani 
showed a large opening, but the drutu appeared uninjured. 

IT. Reinoi'fil of hii rxoslottis. 

WemleobiwT {Are/: 0/ Oioltig., ItiHT). The author removed, by 
mnaii-i '>f the hammer and chisel, an ivory exostosia from the 
niiwtoiil yirocess of a woman The ma.'stoid cells wei'e opened, tuwl 
tsuppuratiuii of the middle ear with perforatioit of tbe meubrBita 



maEASES OF THE KAK 299 

tynipaiii resulted. In the end, however, the patient made a good 
recovery, witli preservation of the power of hearing. 

IS. Aural furuncle. 

LBvenbei^ (WosUingt. Congrejts; Joum. of Cut. and Yen. Dig., 
p. 393, 1887) recommends, for lioils of the meatuH, iK>cain to give 
momentary relief, and iiiHtillations of a supersaturated solution 
of boracic acid (one part of thfl powder to five of strong 
alcohol). 

This treatment for boils in the meatus is very effectual Some 
glycerine added in equal quantity to the alcoliol is, I thint, an 
improvement on the methoil here described. 

Uckamiaim (Arch, of OtoL, March, 1887) reports three cases of 
relaxation of tliL- memlirana tympani produced by a careless use 
of Politzer's metliod. Improvement followed treatment by gulvano- 
cauEtic puncture. The patient« were children from five to ten 
yeare of age. 

Speaking of the prognosis in cases of diminished bone conduo- 
tiun, associated witti constitiit and severe tinnitus of the same aide, 
HcBiids points out that it need not by any means always be 
unfavourable. He cites ii case in which these symptoms disap- 
peared entirely under appropriate treatment of the nasopharyngeal 
catarrh from which Uie patient was likewise suffering. A relap^-e 
of the catarrh was attended with the saiae symptoms referable 
to the ear, which, however, again passed away aa the catarrh 
improved. In another case these symptoms depended entirely, it 
■would appear, upon the aniemic condition of the |>atient, and they 
disappeared under treatment- with iron; ammonium chloride was 
also inhaled, and iodine applied to the mastoid proops.s. 

19. The estRblishment of permanent QstnlK of tiae 
mnnbriina lyinpanl. 

McKeown (Areh. of OtoL, March, 1887). The author's method 
is Hiiiiilar to that of Von Troeitscb. A triangidar flap is made 
with the base downwards ; the apex falls, and becomes fixed to the 
reinaining standing part of the membrane by inflammatory eflusion 
(or extravasated blood 1). The o|iening remains as such for weeks 
and months. The author has en)ploy«S his method for diagnostic 
[lurposes, but more generally for the pur]>oae of treating affections 
of the itiiddle ear of a non-pnnilent nature. The majority of 
casi'S showed some improvement, some remained unaltered, but 

Uiot (ArcL of Otol., March, 1887) removed a hard, painful 
tumour from the upper part of the handle of the malleus by 
moans of a knife curved on the flat Improvement of hearing 
followed. 




90. The oiopliiiuc. 

J. A. HUour (ili-cA. of Olol, Sept, 1887) Las inTented ■ 
perfected iin instniiueut which is to " nieot b« far as po»)ibi4l 
' I phases of defectii^e audition." At the same lima ■ 

I not require to be introduced into the auditory nieatua, I 
and it prevents " teverberation or disagreeable rcsonanc*','' 
which ara a common fault of older insti-unients. The inatni- 
ment, though it inlensities sound, preserves at the same time 
its timbre, and every word is rendered clear to the Itearer, 
the unpleasant gaps and voids in conversation being tliua done I 
away with. The otophone consists eBsetitiull^ of a tliin diso- 
shaped membrane, kept in uniform tension by bein^ ctamjied ' 
between two rings round its margin. In this manner it is found 
that the merabrime has only a very slight sympathetic vibration 
for its own oote, but is very sensitive to compound tones. 

Three instruments are made. No. 1 being designed to " render 
clear and distinct all sounds to those partially deaf." No. 2 is "s 
small instrument, and is faatened to the auricle, and kept in place 
by the tragus, antitragus, and concha." Ko. 3 is eniplovecl in 
cases of great difficulty of hearing-, and ita object is to improve 
the sense by means of practice through the voice. " Thin form ia 
intended for use in the education of the deaf-dumb." Numerous 
cases are then cited by the author to bear out the efficacy of tlie 
instrument. Trials were also made on patients appai'ently deaf- 
mute, who were, however, able to repeat sounds conveyed to them 
by means of the otophone, and on having their symbols pointed 
out to them were, ]at«r on, able to repeat correctly liie correspond- 
ing sounds. Similar results wei-e obtained in cases of deafnea 
acquired at a tender age, and in " semi-mutes." Taking the results 
altogether, it appears lliat Mr, Maloney has been able, by u 
of his otophone, to give a cei'tain power of hearing to congenital 
BuRei-ers and to those who have acquired the lesion, as follows : — 
Of five oa«e« of the formei-, two could distinguish five vowels eocl), 
and two three vowels ; one patient eould, in aildition, distinguish 
the words " Mississippi " and " Baltimoi-e." Finally, one patient 
was not improved, and complained of jiain. Of Eve patients wlio 
lost their hearing between the 6rat and fifth year, two coald he&r 
and repeat all vowels, one repeated four vowels and the wonis 
" Boston " and " Mississippi," one heard three vowels, and one had 
experienced no improvement. 

From all this Mr. Maloney comes to the conclusion that early 
training of deaf children should be insisted ujKin, since the per- 
ception may be quickened and strengthened by constant practice; 
he holds that it is the perceptive tract, rather than the tratis- 
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mttting mpchanum, wliich maj be go improved, and do oppor- 
tuaitj should be missed ofteBting so-called deaf-mutes by means 
of the otophone, &a a certain amonut of heariDg may still lie fouud 
to exist. In ti-eating such cliildreu, continues the author, the best 
results are seen from the use of enr-tnimpets for the voice at eloae 
range, so that the hearing may b« both aided and improved by 
more constant and powerful stimulation. The author tlien 
quotes Dr. Burnett, who says that the most effective remedy for 
Cittarrh of the middle ear, which is the comDionest oause of deaf- 
ness, is sound ; and the stronger it is, within certain limiti, the 
better its effect Similarly, constant practice keeps the auditory 
nerves, as it were, in training, and so not only pfeserves but 
improves the hearing. He ends by recommending Mr. Maloney's 
trumpets (which a])pear to have the membrane fixed in them, 
though this is not clearly espresaed in the text) ; they are adapted 
externally to the auricle by means of a disc, and are not intro- 
ducKl into the meatus, thus doing away with bruising of that 
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r with reference to therapeutics 
t leads very much to the folloi 
generalisations. Mucb hns been written us to the value of 
as a local application., and the principal tendency of Buch w ^ 

hsA been to show thi<t, as a local antesthetic, the drug slajids pr»> 
eminent, although in certain cases it has a fonnidable rivNt ia 
menthol. Now that cocain lias been so much reduced in price itt 
is scarcely likely that less ethcient substitutes will meet i 
much favour. The gi-pat question of na&al reltex neuroses 
furuiRhed the foundation of mnch literary effort, which, 
cannot be said to have gone far in the direction of determining 
except by experiment, an exact method of differentiating tl 
coses which cun be Buctessfttlly comlutted by attacking the ni 
mucosa, fi'om others. From time to time, too, new varieties 
of neuroae.i have been described as owing their origin to tiftaali 
disease. We shall, however, I'efrain from reference to theae^. 
as they lack conclusive confii'ination, and content ourselves hy 
stating that the scientilic ])Oaition of the great question of nas^ 
and nasopharyngeal reHex neuixiBes remains very innch where na 
left it a year ago. We have thought it well to begin 
with a general reference to two mattera of importauoo, which, for 
the above reasons, we have not seen our way to diBcuss at leiij;tb. 

TsXT-BOOKa, MONOORAFHS, AND J0CRKAL8. 

Now, as last year, we avoid reference to works pither paralj 
physiological or semi-popular. The following are the more im- 
portant text- book a : — 
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Xrankheiten der /fasmfiShlen, i/irvr Nfbenhohkn und dea 
A'aten-Rachenraumes, by MoldenlianBr (Leipzig, 1886). 

Vorlesicngen iiber dit KrajJcheiten dea Kehlkop/ea, der 
Liiftriihre, der Nose and des /inchent, by Sohrotter (Vienna). 
We may mentioD that this work is appearing in foHcicuti, 
of v/bich two only have Ijeen bo far piibliahed. 

T/ie Throat and iU DUeaaei, by Lmmoi Biwrne (London). 
Although this appears as a second edition, it may pKOtt- 
cally be looked upon as a new work. 

Among monographs, the one which bears inost directly upon 
treatment in 

Ha^al Polypus, by Woakw (T^ondon). Although these pages 
are not the prupor pluce for a review, we do not feel justi- 
fied in mentioning this work without at the same time 
stating that the views therein propounded are entirely 
aorel, and as sach require confirmation. If such confir- 
mation be forthcoming, a radical change in our usual 
methods of treating nasal polypi will be called for; but 
inasmuch as thi.s new treatment must then be mueh more 
heroic than that at present in vogue, we feel juBtified in 
advising the reader to " watch and wait." 

During the past ,Tear the following journal has appeared : 

The Journnl of Lartpigolorfy and Rkmohyy, edited by Morell 
Hackeniie and WolfendeD (London). 

GENERAL THERAPEUTICS. 

I. Peroxide of hydroKcn In CHtnrrhHl nflerlioiis. 

J. H. Mackeniie {Prartire, vol. i.. No. I , Dec., 1886, Richmond, 
Va. ; see also Centmlbl, f. Laryngologie, etc, vol. iii, p. 483) 
recommends the internal administration of this drug in cases in 
which there is a profuse muco-purulent dischnrge, and in which 
local treatment is ineffectual. He seems to administer about ^ij 
of a freshly |>repared 4 per cent, solution in approximately four 
times as much wat/5r, repi-nting the dose from thi'PB to sin times a 
day. Sometimes he combines tliis treatment with the application 
of a spmy (containing a li per cent, solution) to the throat or 
nose ; it is added, however, tliat in some individuals the mucosa 
is too sensitive to bear so concentrated a dose of the remedy. 

9. Local annslhetlcti. 

Kawa extract has been found by Welutelo ( Wieri. med. Blatter, 
No. 26, 1887) to produce aniesthesia of the mucous mMnbnines, 
and also to diminish motor jjower and reflex irritability. 

Htoeqoart {Archives tnens. de Mid. el de Chir. Pratiques, 4 Janv., 
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1887) ascrilics to Hpomorphin (} per cent, solution) an lUUBStbi^ic 
action on iiiiio<jiis mernbrnueB. 

S. The lymphoid (Issue ni lh« base or file (onpie 
as H cauNv of throat symptoais. 

avtia (Pculic/^), Arehiv f. klin. Mtd., p. 50i, 1886), Id «n 
elaborate paper, calls attention to the throat synijitouis lialile lo 
he produced by hypertrophy of the tonsilUr tissue, which ia found 
on the totigiie behind the ct re um vallate papillfe. t.tf these the 
most important is the sensation of a foreign body in the thnMt 
leading to a. couEiant inclisatioQ to swallow in order to get rid of 
it. Sometimes, in addition to this 9ubjecti»e phenomenon, inter- 
ference with the voice is complained of without hoarseness. This 
aymptom is explaiue<l by the fact that speaking aud sin^ng re- 
quire constant movement both of the tongue and epiglottis ; and 
thus, if tlie latter be in contact with hyjiertropliied lymphoid 
tissue^ irritation and fatigue must result. Other symptoms noted 
by i^wain are pain radiating towards the ears, feeling of wieight 
in the region of the (BsophoguB, pain between the shoulders, and 
food "going the wrong way," 

As to tieatment, Bwoiu and Eagen (from whose clinical joarnals 
Swain's paper was elaborated) found that the condition generally 
yielded readily to the repeated application of a sointion containing 
iodine. 

Before concluding our reference to this paper we shall trans- 
late a passage which, to our mind, shows a dangerous tendency to 
magnify the impoi-tance of the subject, via. : " Prof. Hagen has 
thus found an objective foundatiou for a train of Hymptoms 
which, as before stated, were spoken of as globus hystericus, and 
were attributed to changes in the more remote organs of genera- 
tion, which, as a matter of fact, are only the cauae of the above 
symptoms in a few cases." 

Baifert (/(erf. klin. Wocfuma., 9th May, 1887) practically con- 
firms DiOHt of Swain's obHervations. HcBrid* (Edhib. Med. Joum., I 
Sept., 18MT) has also found that adenoid hypertrophy of the 
tongue may ciiuse throat symptoms. He shows that the condition 
has not escaped previous observers so much as Swain implies, 
bringing forward observations by Heymann (partly published and 
partly unpublished, but communicated by letter), Sto«T^ Bati, aad 
HiehMl (by letter). In tlie cases observed by himself, the symp- 
toms iiBiially corapUined of were the feeling of a foreign body 
and pricking in the throat. He does not consider glandular ' 
hypertrophy of the tongue common, and considers that its I 
recognition has by no means eliminated the necessity for r&. J 
gardiag a numl>er of throat affections as purely neurotic In I 
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support of tliia view a case is cited in wKicli a 
also Imd liypertrophj of the lingual adenoid tissue, and Buffered 
from djscomt'ort in tbe throat. Local treatment failed, but the 
admiiufltratioii of iron eflecteU a cure. McBride also states that 
the application of cooain to the uppttr surface o£ the epiglottis 
and correG|)onding ^lart of tlie tongue ia & usoful diagnostic test in 
detemuning whBther thp Bymptoms complained of are due to con- 
tact between those parte or to some otiier cause. In the former 
case the discomfort may be at once, although only for a time, 
relieved by this proceeding. 

PHABYIfX AND TONSILS. 

4> Localised mcrrurial Inflititunallon. 

BoinniBrbrodt (Her!, ii/in. Woche-ts., 22iid Nov., 188S) confirms 
the views of Scliuiiuclier that there in a. form of mercurial pharyn- 
gitis which pii-SE-nts definite recognisable chanicteristics. In 
corrolwration he describes the case of a bath attendant, who, 
among other duties, hud to carry out mei-curial inunctions. The 
patient complained of sore throHt and pain in swallowing; the 
month, gums, and pharyns were healthy, and there was no fmtor 
of the breath. On laryngoscopic esamination, however, " the 
frenulum of the epiglottis, the right margin of the epiglottis, and 
the adjacent part of the right glosso- epiglottic fold were swollen, 
red, and showed small round (and oval) while, sharply circum- 
scribed depoaitH." The same patches were also found in greater 
numbers on the deeper parts of the posterior wall of the pharynx, 
which was also reddened. 

The Larynx. 

9> Intiibailou or the laryus by O'Dvrrer's method. 

This method of ti-catnjent seems to have been accepted as a 
eatisfootory substitute for tracheotomy, at all events in many 
cases, by transatlantic authorities. The literature of the subject 
is ti>o wide to admit of even an attempt at an enumeration 
in detail. In support of our statement we muHt content our- 
si'lves with the following list of American authors, who all 
speak more or less favourably of this method of ti-eotment. 
Hanoa (Xe.io York Aftil Joum., 2nd Oct, 1886) ; Montgomery 
(fkilad. Med. and S'trg. RtimrUr, 23rd OcL, 1886, and 6th 
March, 1H87); Jaimiiigi {The American LanceC, Nov., 1880); 
Eichbvj {Cineinnali Latuxt, 12th March, 18H7) ; and Norttunip 
{A'mv York Med. Record, 30th OcL. 1886, and llth Dee., 
1886). Northnip has collected 1G5 cases of laryngeal diph- 
theria in which O'Dwyer's method was practised as a substi- 
tute for tracheotomy, and finds that 28-5 [ler cent were cured; 
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while DiUon Brown {A'ew York MtiL Rfford, 23rd July, I8S7) has 
compiled ii lint of 806 cases, ehoniiij; S7'l per cunt, of vncavKnea. 
Among European authoiitJes intubntion of tliii larynx seems not 
to have been muuli put iut-> practice, although Bto«rl( ( Wittner ntnL 
Prease. No. 12. 1867), and ShiAgleton Smltb ud Waldo (Camxt, 
IHth June, 1S87), 8|)e4ik well of it. O'Dwyer's iipjiaratus liaa abo 
been iiioilitied by Stoerk nod Sajona. 

6. The trenliueni of larrageal phthisis. 

HsrlBS (Aniialexdai Maladiei de I'OreitU, liu Lari/nx, tie,. May, 
I88T) roporto excellent results from what a[jpear to na t>x- 
tremely heroio methods. Shortly put, the trtntmetit lie advooitaa 
seems to be : (1) To check tubercular deposits by the submucous 
injection of lactic acid, or, better, a mixture of iodotoriii and cat- 
bolic acid in glycerine, which he fiuds leas irritating. (2) To 
incise adeniatoiiH and swollen parts. (3) To scrape gntniiUtirig 
surfaces and ulcers, (i) To remove tumour formations. 

Major {I'liilad. Med. Jffewa. 13th Nov., 1886) also advM>at«s 
Bubmucous injections of lactic acid In phthisis laryngeo. 

Bchmidt {DetU. mud. Woe!ir,7ia., 9th Oeo., 1S66) advises tracheo- 
tomy in certain casea of laryngeal phthisis. He olaiuis fur it that 
the general health is improved, and also that swelling of the larji 
and dysphagia are lessened. His rules as to the conditions for 
operating are as follows : (1) Always in stenosis, and do not wait 
too long. (2) In severe laryngeal with slight pulmonary diauase^ 
liven without stenosis. (3) When the lungs are couifiarativolj' 
healthy and the laryngeal disease is mukiiig rapid strides. (4) 
When painful deglutition is pre«>ent, this affords an additional 
indication- 

Kiaiuft (Deut. mtcl Wochem., 9th Dec, 1886) again advocates 
the lactic acid treatment, and now goes so far oh to say that no 
ulcer cHn withstand this remedy, unless when extreme prostratiou 

Lablinild {Denl. med. WocJtent., 23rd Dec,, 1680) has used in- 
sutU^tiona of iodol, and in a few cases this treatment has been 
followeil by eminently satisfactory results, cicatrisation of un- 
doubtedly tubercuhir ulcere having occurred, Iodol is woU- 
tolerut«d, anil does not commonly cause either cough or spasm. 

Eo»oab«rg (fieri, klin. Woclunit., No. 20, 1887) has, after aa 
exti>nded trial of menthol, arrived at the coodusiun that it ia 
most valuable iis a local application in Ittrylkgeal, and probably 
also in pulnionary phthisis. He applies the remedy, not by iumiu 
of a brush, but with a syringe, using from 1 to 3 gnus, of a 20 per 
cent, solution in oil. At lirst he rejieuts this treatment eiUi«r 
once or twice a day, but gradually the intervals 
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He also tises mentliol itihiilationa, beginniiig with 16 dro[)e of a 
20 per cent, solution, am] inci-easing the quantity to 30 drops. 
These inhalations are reppal>?(l, if posaiblo, every i)i*ur. Aecoriiing 
to RoHoJitierg, menthol is wore v;ilu&l>le in the stage of nlceratiou 
than when only intiltiution ia pi'eHent ; for this class of cases he 
still prefers kctic iicid. or reooinineniled by Eranse. The thera- 
peutic action of menthol is both- that of an ttuteHthetic and an 
antiseptic In connection willi the last-named property, it is of 
intei-est to note that oar aiitiior has observed tiiat the remedy in 
its gnaeoiis form destroys the vitality of the tubercle liacillus. 
We would strongly urge those who are called upon to treat 
phthisis, whether laryiigciU or puliuonary, to peruke Rosenberg's 
work in the origiiial. His re.suUs seem so satisfactory, au<l his 
reasoning is so well balanced, that we cannot refi-ain from express- 
ing a hope that another valuable we.ipun has been placed in the 
hands of the laryngologist and of the pbysiniiuL For our own 
part we have not yet had suiBcient experience in the use of the 
remedy to warrant any definite eK]irpssion of opinion. 

WoUondui (Lancet, 2nd July, 188") suggesta the following 
simple method of obviating the great difficulty in swallowing 
fluids often exjwrienced by jwitients in whom the epiglottis lia» 
been destroyed by tubercular nleeration r — ITie jwitieni lie's on a 
couch, stomach down, and with the legs elevated, itml sucks, by 
means of an indiaruhlier tube, fluid from u tumbler held in his 
hand. This method was deninnsLratid to WoUenden by a patient 
who had discovered it for himself. It is also interesting to note 
that a reviewer for tlie MonnU. f. OhreitAeilk., in bis remarks on 
Wiilfetiden's contribution, states that he has been able to con- 
firm the observation. 

T. Th« IoorI trentmeut of tho Irachca and bronchi. 

In a piijier of extreme interest, Bohaeffer {Mim-iU.f. OkrenheUk., 
April, 1887) discusses the local trt'Atmfiit of cbe traeliea and 
broncbL He rffers to tlie daii;,'i.'rous spasm which may result if 
no precnutitma be taken, and thus accounts for the general 
opinion that this method is more heroic than conducive to the 
well-l>emg of the patient. Aft«r an analysis of the symptoms 
resulting from an attack of sjusm so produeed, however, ha 
arrives ut the conclusion tJiat the dys|iu(i!u in such oases is due to 
over-distension of the lung^, and he found that an iniluced cur 
rent passed through the larynx from side to side, cut short the 
paroxysm. On further cotisi deration it seetned to liim that the 
dithculty coidd lie more simply overcome. He therefore now 
adoplH the following |dn'. ; — liefore the mirror is introduced, the 
patient ex|iinw forcibly; he is then direct«d to King "eh," utd 
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finally to [HTform a quit;t rBspinition, during which the arringe 
or iusiifflacoi- is introduced between tlie conis, and the medicanieal 
applied. 

Of po\¥der8 (whicli he expressly Btatea must not be too 6m), 
Schaefl'cr lias so fiir employed bonjcio acid, a«eto-gly cerate of 
aluminium, iodororm, beiizoute of eodiiim (diluted with five porta 
of talc), and nitrate of silver (iiwch diluted) ; the fltiiils employed 
were weak solutions of creosot* and of iodine. Liquids, be it 
observed, are more liable to cause spasm than powders. In 
connection with tliis method of treatment it may not be amiss to 
refer the reader to the esperimenta of Bshrwald (Joiiriial tie Afid-, 
de Chvr., etc., de SmxeUes, Dec., 1886), who found that in dogs 
tiie injection of largo quuntities of fluid into the trachea is well 
to] f rated, 

8. NeiirosH of llie larriix analogous to writers* 
cramp, eir. 

Under Ihe term " Mogiphonia," B. Fraankfll (DmiL med. 
Woehena., 17th Feb., 18a7) calls attention to affectioiis of Uie 
voice due to over exertion in the courae of professioDal work. 
Just as we recognise three fomia of writei-s' cramp — apostio, 
tremidoua, and puralytic — so we have corresponding foroas of 
mogiphonia^ The B|)astic form is seen in some cases of so-called 
phonic spasm of the glottis {i.e. spsBm on attempted phonation). 
The tremulous variety gives rise to tremor of the voice, hut 
Fraenkel states that in tliis case there are other causes at 
work besides over- exertion, which are not yet thoroughly under- 
stood. 

Most of the paper is, however, devoted to the paralytic 
variety, of which he has seen six well -marked coses, besides 
others less characteristic. This affection he considers hy no 
means very rare. The patient, a singer, teacher, or clergyman, 
finds that, after usinj; the voice for a time, either in singing, 
accentuated speaking (in the case of the teacher), or in uttering 
the ileep boss tones of pulpit oratory, phonation becomes first 
painful and dillicult, and finally inipossible. At the same tini^ 
the voice in ordinary conversation ia not affected, and laryngo- 
Bcopic examination shows no abnormality except that just when 
the symptoms occur the cords seem to have less than normal 
tension. This is the form which Fraenkel especially designfttea 
mogiphonia (;f^yic=^dilliculty). In the treatment of theiie casea 
electiicity yielded little rcRult, but in one iniitance a cure was 
effected by methodical massage with lanolin. 

KeUogg {New York Med. Record, 23ril July, 1887) has alao 
referred to the same subject, in apparent ignorance of Fraenk«l's 



OF THE TBRO&T jUIB [ 



309 



mtribtition. His general conclusions, both with regard to 
:m|>toni8 and treatraent, are aiialoEons. 
9. Bcnioval of Bubglollfc ueoplafuns, 

Jarvii (jVeto Vork Med. Journal, ^Tth Nov., 1886) reoomm^da 
' and ingenious method of removing suhglotlic growths. 



The instrument employed i 
kenzie's forceps with piano i 
delicate and wedge-shapt^d at thel 
variety, while the biting-blades i 
]>ft5seU through rings placed at i 
finally through their extremities. 
duced through iha glottis a 
passes it o ' 



icticaliy a combination of Mac- 
e. The forceps are made more 
f e^ctreruity than the ordinary 
e rounded off. The wire is then 
s along the branches, and 
I'he instriimetit is then intro- 
After this the operator 
lupiHwed seat of origin of the growth, closing 
is felt. Jai'vis gives an account of a case in 
which he thus successfully removed two subglottic papillomata. 

10. Hot doucblng in acute snbmncous lai-riiKiils. 

Buckmarter (iVew }'ark Med. Jourr.al, 22ini Jau., 1867) de- 
scribes a case of this aUbction successfully treated by douching 
the Inrynx with wnter at 120-. 

11. Removal of tbe cricoid cartilage. 

BoMker (5,ju/. rt^d. ir<.c/«w., 28th Oct., 1886) removed the 
whole cricoid fartilage from a patient on account of a large 
enchoudroma. The arytenoids were left, and the result of the 
operation was that the patient had to wear a tube, but could, by 
closing it, speak iu a rough but distinct voice. 



Naso-Piiarvnx and Nobb. 

12. Trcalnieni or abroa« tumours of (be naso- 
pharyus by mcaa« of electrolysis. 

Voltolini (MoTials. /. Ohrrnhfitk , Oct.. 1886) advocates electro- 
lysis in the treatment of this terrible m^dady in preference to the 
galvano-caustic snare, because with the latter it is not always 
possible to eliminate the danger of fatal bEemorrhage. lie 
introduces liis instrument* from the mouth, and cousiders that 
needles (both passed into the tumour) are dangerous, owiug 
to the dithculty of preventing their penetrating far enough to 
cause in Hum mation of the meiubranes at the base of the bruin; 
hence he has now constructed electrolytic forceps and an electro- 
lytic snare in which a small piece of ivory is let into the wire 
which forms it. 

Michel {iVonala. /. Ohrm/icilk.. May, 1887) has met with 
fibrous tumours in fifteen cases, and of these he has treated eight 
by electpjIyaiB, of which foui* were completely, and four only 




purtially cureil. It miisl, however, b^ obwrved that hja want 
success is the last-in<-ntju»<<d iuBtuiicRK was at tribu table to in 
ruptioii of tlie trcfttiufiit, owing to [tii-cuinstniices l>eyond 
control. He pussot two nmlkrs into the ttiniuur, niul slips < 
each of thciu a vulcanite tulw (a hdiuU EnstBchian catljtier), 
then inukeB his tiiiint'ctious com[>l«t& Tlio t-um-iit uswl sli 
iiot Ui nTj' Bii-onn (iiio6 eleuieuts), aiid the tiist sitting, f 
uBUftlly [lainfiil, mtiHt not be uiiduly proIonjjriL Gradually, 
ever, tlie patients were able to toU'rau- lii* current for Cmiu 
forty to ei;;hty iiiiniit<w. Miuhel's metliod swhim tu be to liuvv iw'. 
sitting* a day iliiriiig I'rorii tliree to t«ii days, Tht-ii owing to hranl- 
aclie, mnlnise, fevpr, etc., tliE t]x>atiui-Iit is stoppwl fur two ur tlitr^ 
weeks, while autisi>|itii; washes arc iiEcd. Aft«r this tliv sloughs 
are usually »ei>aral<*d| and treatment must be rcMiined- In fcreiui 
six to nine moutli^ the largest tuniuiirs l-bii, aecordiiig to our 
author, be made to diaap))ear. It is I'sseiitint to wilbdmw tb* 
needles, esjiecially that one cnnneeted with the ■(- pole, 
and carefully. 

IS. Dl«>cnNr of Ihe Bntrum of llicliniure as n caa 
ofnasnl Hyiiiploniw. 

B. rraenkel (/I'-rl. klin. WoclifJU., ISth AjTil, 1887) Bgr 
witli Zien thul empyema of the anliuiu h a moro fiT»u)_ 
condition tlian iKTctofiin- U'lieved (compi.re "Ycar-Book," 1660 
and that it may exist without any uf tlie L-omnionly descritM 
Byniptonis. Krannke! believes that it is most commonly ilueto ti 
presence of a dLseiisi'd tooth. Pain is often pi-oseiit in BUditioa < 
uiiiluUJ-al naaul discliur^c, but not uneonimDnly it is froiitMl. It 
therefore of great importsince to diflurenliate betweiiu antval at 
frontal suppuration. This Fi-aenkel endeavours to do by fir 
ciiri'fully wiping away all seci'etinn from the middle meatus ax 
then directing the patient to sit with Ms head down 
which will prevent the flow of fluid from the frontal 
after getting \\\\ fresh secretion is found, lie concludes tliat 
antrum is at fault 

With regard to treatment, Fraenkel diHcunls attempts 
avoid operation, hut prcfcre opening the antrum from the ot 
as suggested by Miknlica. 

Stottk {Hifiitrmni. irwA'jw., 23id Oct., 18P6) ailvocatestr* 
nient of theae cases by means of tubeii introduced from th« ni 
into the caWty, or where this is inijiosailjle, up to the nata 
opening. This line of treatment dues iiot, however, so^m 
have found much favour with olhi^r Muthiiritiea. 

In those eases it is usuui to douclie the cavity after o|>mitt 
with antiseptic Iluids. Combs* (Conyreg /raiifait tie Chir,, Sian 
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23rd October, 1886) advocates, in addition, the inRufflatinn of 
antiaeptic powderB. 

14. .Haeal polypi. 

In difficult ciises where the growth projectn into the naso- 
pharynx, latngt (Deut, med. Wocheus., No. 11, 1887) I'ecoinmends 
the use of a blunt hook. The tumour is tixeil witli the 15ng*'r of 
the left hand while the hook is introduced through the nostril 
point downwnrds at first, and then turned so as to encircle the 
neoplasm, which is finally torn aS. 

BaysT (Deut. nutd. Woe/iou., 3rd Mai'ch, 1887) lias observed 
malignant, degeneration of mucous polypi. In one ^pecitni^n, a 
bridge of innocent polypoid tissue inters'ened between the epithe- 
lioma and the nasal mucosii. It is noteworthy that this growth 
bad been repeatedly treaUd with the galvanic cautery before the 
case came under Bayer's car«. 

■ •1. Rbinosclcroiiin. 

DontrelBpont [l>eut. m^<l. WocJtmi., 3rd Feb., 1887) successfully 
treated a case of what mpius to have been undoubtedly rhinoscle- 
ronia by applying to the afTected parts (the upper lip and septum) 
an ointment composed of corrosive sublimate and lanolin (1 per 
cent ). He chose this remedy on account of its strong germicide 
properties. 

16. Hysterical sneeKlng. 

8. BoUi-Oohea {New York Mud. Joiim., 29th Jan., 1887) records 
a case of hysterical sneezing successfully treated by means of the 
constant cunt^nt, the anode having been placed on u. sensitive spot 
within the nose, and the negative pole on an inditTerfnt pajt of 
the cheek. 

It. Hay fever. 

This obstinate affection, which renders the season of warmth 
and sunshine a time of unmitigated discomfort for its vitrtims, has 
of late received much attention. We have neither the wish nor 
tlie space to take our readers over the innumerable iia|)ers which 
have of late appeared on this subject, but shall content ourselves 
witi a reference to three essays, typical in a general sense of the 
views at present held by different authorities. 

J. N. Kacksuie {New Ytyrk Med. Journ., 26th Feb, 1887) is 
strongly of opinion that general tonic treatment direetod to the 
nervous system (zinc, quinine, arsenic, phosphorus, etc.) should 
form part of the treatment. He has also seen good results from 
the bromides and iodide of potassium. He has tried the constant 
carrent, one electrode on the cervical vcrtebne, and the other 
alternately over the cervical sympathetic and nasal jmssnges, but 
cannot speak definitely of the i^lVect. In his concluding remarks 
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occurs the following sentence : " Tbe valae of the galvaiMVCaoterr 
&D<1 other therapeutic mehsiires addressed to the nasal passages 
will depend to a large extent upon whether the existing aaeal 
diitease i^ the primary cause of the central irritAtioD, irlitrtiier it 
is the 8C((uel of repeated uttucka of vuso-motor cboryza, or wlietlter 
it IK a (uirelj accidental phenomenon." 

Eos (A'eio York .I/erf. Joiim., 3rd Sept,. 1887), while he ndmiU 
that a nervous tetnpemment tnav predispose the jMiasessor to hay 
fever, believes that the primary ca.use of the affection ia almost 
invariably to be sought in nasal disease. At the same time, he 
admits the value of tonics, lays stress upon the treatment of any 
coincideat pharyngeal, laryngeal, or bronchial trouble^ but insists 
upon the im|K>rtance of treatment ilirected to the nose. "The 
plan which I have followed in the main," he writes, " has beeo to 
remove the redundant tissue in the nose by the cold wire snare 
before employing other agencies ; then to correct any defections 
of the septum, and to remove all bony outgrowths ; next, with a 
probe to seek out sensitive areas, and cauterise them with chromic 
acid or destroy tlieu with the galvano-cautery." Roe ia enabled 
to record thirty-sis cures out of foi-ty-four patients. 

The treatment recently recommended by Sir Acdivw Clark 
(Lancet, 11th June, 1887) consists in applying two or fhrce times, 
at intervals regulated by the resulting reaction, the following 
solution to the whole rnuial mucosa:' 

Glyc. scid. carboL ^ 
Quia. hydrocMor, Si. 
Hydrarg. percblor. 1 pt, to 1,000. 

Let us, in conclusion, glance at these varions methods oE 
treatment. There can be no doubt as to the value of tonic treat- 
ment, nor can there, in our opinion, be much hesitation in accepting 
the destnii-'tion of sensitive areas, i.e. areas which, when touched 
with the probe, produce a tendency to sneeze, cough, etc., as a 
rational, and sometimes effectual, means of treatment WTietber 
it is always desirable to remove all tissue wo may consider redun- 
dant is, however, anotlier matter. For our own part, we have 
met with a number of hay fever coses in which, between the 
paroxysms, the tiasul cavity was healthy, bnt in which sensitive 
areas could be found. Sir Andrew Clark's methtMl we must con- 
sider as being to all intents and purposes a. inodificatiou of the 
caustic treatment, in which cnrbolio acid is substitutfd for other 
caustics. It is possible, howcser, that this drug may act both aa 
a caustic and tuiwstlietic at the same time. 
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1. Tbs annala of tlie jiast year (Oct., 1886, to Oct. 1887) have 
not been tigiialiscd by any discovery of first-class importance in 
phHrniucology or t lie rape u lies. PMt«nr's investigations upon rabieM 
scarcely cotue within tite scope of tbis work. 

Yet it has not been barren of reeults in the directions of new 
forma or improved modes of application of remedies, and attention 
liM been pvoDiinently directed to the scientific and i-ational study 
of the questions of diet and regimen, to the influeoce of mecbani' 
cal treatment and of maggage, and to the efiecte, for good and 
evil, of bypnotism and allied conditions. 

2. Attempts at least have been made to destroy bacilli in the 
tissues of their victims, one of which (vie., Dr. B«n;eon'i trouble- 
some and unsavoury plan of treating coses of tuberculosis by 
gaseous eneuiata containing H^S and 00^} was noticed ia the 
"Year-Book" for 1886. Marvellous effects are claimed for it, 
but it is not likely to gain geneiiil acceptance. 

3. The providing of remedies of defiaite strength, and the 
substitution for crude drugs of tbeir active principles, are admitted 
by all to be desirable steps. Hence the aitificial production of 
the vegetable alkaloids is of great practical interest, and we 
cordially welcome every advance of chemistry in this diiection. 
The syutlii'sis of true conia is now an acconiplislied fact, and 
within the last few moiuji.s MM. Hard]r «i"l Calmels {Cempt. lUtul., 
cii.) vinounce the synthesis ot' a second alkaloid, vix., piiocarpijie. 
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It is obtained from a ilerivative of pyridine, finH its phyi>iolo^«)i 
action ia Htated to be idunticnl with that of tlienHtural base. 

4. The lal>oui-B of the chemist and the [ihysiologist in lajing 
the foundations of a knowledge of the connection between chemi- 
cal conutitution and physiological action, not only tend to greater 
precision of thought in therapeutics, but also suggest tiew lines 
of inquiry by which n'e shall doubtless ere long greatly profit. 

Here we may advert to an interesting paper by FUehna on 
"The Local Aiiieathetic Action of Benzoyl Derivatives." He re- 
marks (Bf^rl. kiln. Wock, vii., 1887) that for a while cocoin seemed 
to stand ulone in its local anwstlietic action. Then a similar pro- 
perty was found to belong to the o-reaiu from Piper niethysticum 
(Kava). AU the onltnary alkaloids have been tested in I'eferenoe 
to this point by BargmeUter and E. Lndwlg with negative resnlta. 
Searching afler a substitute, Filehne directed his att«ntion to 
the chemical constitution of the cocain moleculei. Just us alro- 
pin can be split up into, and re-constituted from, tropic acid and 
tropin, BO, cocain into benzoic acid and ecgouin. Atropin acta 
slowly as a local narcotic, and sometimes causes slight irritation 
on the suifaoe of the eye, from which objection homatropin is 
free, Honiatropin ia constituted of nianrlelic acid and tropin, 
and mnndelic acid stands midway chemically between tropic acid 
and benzoic acid. 



C,H,COOH 
Benxoio odd. 



0,H,OH 



COOH 

oa 



UBndelic add. 



Tropio add. 



Experiment shown that atropin exerts a slight but undoubted 
paralysing action ujKin the peripheral ends of sensory nerves, and 
homutropin a much more pronounced action. Ecgortin is io- 
Bctive, and therefore the anKsthetic effect of cocain depends upon 
the coupling of ecgonin with benzoic acid. Heasouing from uiis, 
Filehne was led to exiiraine the action of berixoyl-lTopin, and Snda 
it to 1)6 a powerful local aiiffi-tthetic, acting upon the pupil simi- 
larly to all the trogieines. He likewise prepared and examined 
the action of a number of benzoyl derivatives of other alkaloidt, 
and ascei-tained that they all [MsseHsed a well-marked eocain-liica 
action. Practically, however, these substances are all too irritant 
for application to the eye. 

But the chemical nature of cocain is not definitively settled, 
for, according to BtodBasn, benzoyl-ecgonin ia devoid of anx^thetio 
properties, its etTects being rather those of a tttunising )>oiBoii. 
Hence it cannot be at present concludi-d that the beujioic group 
ia the one essential to local anEeathetio action. 
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S. Coeain mauitama its position in therapeutics, and tlie 
indications for its uses, which have almoat indefinitely multiplied 
(^ " Year-Books," paaeim), are now generally understood. 

From his experiments on dogs, HotM draws the conclusion 
that coeain is the best known nervous stimulant, and ho antici- 
]iat<« that it will be found of signal use in niitn whenever we 
desire to counteract «, condition of deep liepreasion, and to produce 
an energetic stimnJatJon of tlie nervous system. Cocoin has tin 
estrnordiuary and characteristic influence in raising the animal 
temperature, sometimes by as much aa 4° C. within half an hour. 
It is antagonistic to chloral, chloroform, and ether ; and in case of 
dangerous toxic symptonis from coeain, Mosbo reconimenda the 
administration of chloroform or elhf r in the first instance in order 
\a prevent the respiratory tetanus, which is the most frequent 
catise of death. {Areh.J. exper. Fath. u. Pluijinak. xsiii) 

It is doubtful if the dangerous qualities of coeain iire as 
widely acknowledged as Uiey should be. In the "Year-Book" 
for 1B86 a number of illustrations wore cit«d of its powers for 
harm, and we may well recall the sad case which ended in tlie 
fincritice of a patient's life as well as that of the operator, who 
committed suiuide in romortie for his error. Dr. B. Wood records 
in the Australtutian Meditxd GazMe tlie esse of a. patient in whom 
alarming syuiptoms of ]>oisoning followed a large dose of coeain. 
A man, sullering from dentnl neurulgia, received an injection ot 
3 drops of a 10 per cent, solution of coeain. Next day, the pain 
continuing, the 10 per cent, injection was repeated. This not 
producing the desired effect, he procwed a solution of 20 per 
cent., of which 4 drops were injected. Five minutes afterwards 
he Iiecnme rratlesa, was nauseated, and felt tinglings in limbs and 
body. To this succeeded cramps, and rigidity of fingers, arms, 
and legs, with a tendency to opisthotonos. The pidso was feeble 
and rapid, the face livid, the respirations short and convulsive^ 
and the eKtremities cold. Under tlie influence of stimulants, 
sinapisms, mid inhalation of clilorofurin, improvement gradually 
set in, was well miirked sfter two hours assiduous care, and 
within live hours all the symptoms bod (Hissed away. {Jfoue, 
Rum.) A numher of additional ca«!s of acute poisoning resulting 
from the local application of eooain have been put on record ; and, 
besides all this, the pulilic linve ncqiiii'ed a new vice (the coeain 
habit), which threatens to confir U|x3n medical literature the 
baritarouH term, cocainismus. The great instability of coeain is 
now well known, simple contact of the /re' alkaloid willi wnior 
being siilKcieut to decomjKiHe it. (Paul «nJ FlneWger.) It is well, 
therefore, that every practitioner sboulfl know how to i 
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re«ognise the purity of the cocain he handles. Ilie hydroctlo- 
rate, which is the salt most used, should be absoIat«lj neuttul. 
volatilise compltrtt^ly, form a clear anil coloiirlfss solution in wat 
give a colourless aoliition with Htrong sulphuric acid, and shoi 
not reduce permanganate of poUbssium immediately. (BsckartA 

6. DrumiTie. — Towards the close of last year a diacovety wns 
reported of an alkaloid derived from au Australian plant, Evjihtir- 
Ilia lirummondiL It was named druuiiiiu by Dr J. Beld, of 
Melbourne, and was described ab possessing properties analogous 
to those of coctun. But observers in England and Scotland b&vp 
failed to coniinn Dr. Reid's statements. Chemical oxamiiuitioii 
of the solution supplied by Dr. Reid gave no indication of iJir 
presence of an alkaloid, and in short, according to Hr. Tajmar, the 
sulistance in question consists almost entirely of calcium oxalate. 
(PAarm. Jmm., Dec 2, 1886, and June 18, 1887; Xouv. Rem., 
Mars, 1887.) 

A new local anieathetic, $lejwcarpine, is announced from 
America by Dr. Clarbome. Two drops of a 2 per cent, solution 
cause complete insensibility of the eye. {£nt. Med. Joui^i.. Oct. 
1, 1887.) 

7. Jlyoscin. — Dr. BUtcheU Btum advocates hyosciu a» a cere- 
bral sedative, and gives cases to show that it very rapidly and 
completely controls those conditions of cerebral excitement 
vaiiously known as delirium, mania, and insomnia, with restless- 
ness. Hyoscin ia an isomer of hyoscyamin, with which it is 

, associated in henbane. So-called " amoiphoua hyoscyamin " 
consists in great part of hyosoin (a syrupy body), with traces of 
crystalline hyoscyamin. Hyoscin does not cause unpleasant 
dryness of the throat, and is not au anhidrotic It is beet ad- 
ministered in doses of ^-^ gr. to commence with, according to 
this formula ; — 

~ JT. i. 

maoo 

In America, whore it has been largely used, upon the advocacy 
of ProfBBBor Wood, .,f Philadelphia (" Year-Book," 1886), tka 
aveiugo working thjse has been ^ J-g gr. 

Another formula is Dr. WeblMr'a ; — 



Alcc^ol 
Aqua ad 



bydrobmm. .., 

DoBB, ao Di. by n 
^ii., ttiBe.) 
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Hr. J. TwBtdy, in giving his opinion of the value of hyogcine 
hydrobromate in ophthiilmic thernpeiitica (Lancet, Dec, 1886), 
sB.yn that it will be chiefly of use in CHHes of iritis, and whore it is 
dcairable to produce as much dilatation of the pupil as iiossible 
and for as long a time as possible. The fact that it does not speoi 
to cause the unpleaiiant taste and fefliiig in the ihroat which 
often follows the use of atropin ia also in its favour. He employs 
a solution of 1 in 200, 

8. Absorption tliToiigh th- skin.— Or. Blttar, of Erlangen, in 
conjunction with Dr. Pfelffar, has attacked this oft-disputed ques- 
tion, which hits aci|uired renewed interest thi'ough the claims put 
forward by Liabreich as regai-ds lanolin. The general conclusion 
he has arrived at agrees with that held by those who teach that 
the normal human epidermLs does notabi$Drb ointments and fluids, 
even when finely divided, but that, contrariwise, all sui>stance8 
which irritate the akin, and after a time tend to disturb its con- 
tinuity, may finally be absorbed through the skin thus altered. 

His earlier experimenls with ointJuenta prepared with lard 
and KI, sodium salicylate, and salicylic acid, proved that as a 
rule, all necessarj precautions taken, none of these drugs conid be 
detected in the nrine, escept when irritation of the skin was 
caused, as by salicylic acid. Similar experiments with ointments 
prepared on a lanolin basis gave corresponding results, and Dr. 
Rittcr is unable to conflrtn the favourable influence upon absorp- 
tion claimed by Liebreich for lanolin. Careful experiments with 
a S|iray apparatus directed upon the arm, enclosed in a glass 
cylinder, likewise gave negative results with KI and sodium 
salicylate (nine experiments). Salicylic acid spray was absorbed 
because it injured the surface of the skin. {Berl. klin. Woch., 
xlvii., 1886.) 

9. iMnoliiu — According to Df. Toporoffi researches, lanolin 
would appear lo be a less advantageous basis for anodyne oint 
ments than onlinary hird, the diflerence in favour of the latter 
being especially marked in the case of chloroform ointment. The 
eflects of the ointments seemed also to vary considerably with the 
region of the body experimented upon. {Lancet, Nov. 13, 1886.) 
P. Ontlmum, as the result of a careful investigation, concludes 
that lanolin posse.'ises no advantage as an ointment liasis over 
ordinary lard in favouring the absorption through the skin of 
KI and salicylic acid. Similar results would pi-obably be ob- 
tained with other drugs. {Zeitseh. f. klin. MeiL, 18^7.) Per 

trti, WnlfibBTE, of C'hristiania, finds pure lanolin to be a valuable 
ledy that he could now ill spai-e in his practice, 
r can it entirely repl&ce the other iate^' ' 
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canes it certAiuly bi'in^ aliciiit a quicker and more de'-iiled I'ure 
tban the usual reniwii'-s. (Brit. Mfd. Joiirn., May 21, lti87.| 

10, lodal.— Dr. E. H. Wolfeuden cults iittwilion to the valu*bl 
qualitiea of this as j-et little-known dnig, whicL was noticed i 
the " Year-Book " for 1886. Coniiiareil ivitli Ltxloform, it appears 
to be of ei|tial value ; and it posnessei the undoubted advantage of 
being live from naiiaeoiis aniell, although uot (juite inodorous. In 
uasaT, laryngp^l, and phuryngeal tvtiections it is of the utmoni 
value, and the pure powder is perhaps the most generally usr'fiil 
application, but an ethereal solution may also W used. In 
laryngeai phthisis iodol is of signal service. (Vracdtionitr, 1887.) 

LDbliiukl also extols iodol in the treatment of tubercular larvn- 
geal afieotions. Pick, of Fragile, has eroployed iodol in n num 
of cases of catarrhal, suppurative, ulcerating, aud ayphilitie nlTirc- 
tiona with good liffecta. It acts, on the whole, like iwtoform, bnt 
does not form a crust on an ulcerated surface. Internally it tuay 
be usefully substituted for iodide of potassium when we desii-e a 
persistent but not very inteuBe iodine action. Iodol is very slowly 
ahsorlied ami slowly excreted. Pick administers i to J grm., in 
capsules, morning and evening for two days, then leaves it off for 
one or two days, to again resume it, and so on. (Therap. MonaU- 
A^, Jan., 1887.) 

11. lodoforM poisoniitg. — In an important paper by Dr. Cntl«r 
(Bwt. Med. and Surif. Joum., pp. 503, 108) a remtmi ia givrn of 
seventy -seven reported cases of poisoning consequent upon lite um 
of iodoform in the treatment of wounds. The general symptoms 
were those of poisoning by iodine, namely, persist^nl tostu und 
smell of tlie drug, im]iiiiriug appetite and digestion, headacbe^ 
sleeplessness, and delirium, the latter usually of a uielftnclioly 
chai'Hcter, in extreme cases passing into absolute apathy witl) 
involuntary dejection*), rapid feeble ptUse, and progressivo inftms- 
mus. Several ca>tes are mentioned in which a most sati&factotj 
progress of the wound was ooincidcnt with the passing of tbe 
jiatient into almost a typhoid condition. Dr. Cutler arrives at 
the conclusion that [I] fresh wuunds, or unhealthy or tuberciilooa 
surfaces, are the only i.'n.ses fitted for the application of iodofonD; 
(2) only a thin layer or small amount of iodofoi'io should b« 
applied ; (3) when granulations appear healthy, iodoform should 
be omitt'?d ; and (4) at the first Kyni|>tomB of poisoning, or even 
coiuciilently with the first use of iodoform, compounds of alkalis 
witli organic acids, such as jiotassium acetate, should lie given bjr 
the moulh at frequent intervals. If severe symptoms su)>erveiu^ 
tmnsfusion with a solution i>f common salt is reciimmcndcd, and 
the wound, after being washed free from iodoform with purewotac 
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and a Bolutiou of an alkaline taiUunHle, should be duste*! with 
magnesia. {J'tiarm. Joum., Oct, 1886.) 

12. In organic chemistry a number of new "aroamtic com- 
pounds" havtjbeen investigated, nnd the groups of nntipyretics 
and autizymotics continue to receive a large share of notice. One 
of the most important and interesting achievements, from a purely 
chemical point of view, is the artificial formation of grape-sugar 
hy Dn. Fiichar undTifal, of Wiirzbui^; but a couipouiid of more 
iiitt-rfist at present to the practitioner is gacehariit, which waji 
briefly noticed in the " Yeai^Book " for 1886. It is a nitrogenous 
body, derived from toluene, and has no affinities to the carbo- 
hydrat>:s or to the sugars proper, save in the particukr qmility of 
sweetness.* Its formula is CgH,aQ NH. One part in 70,000 parta 
of water (neuti'slised} has n distinctly sweet taste= 1 part of cane 
or beet sugar in 250 of water It is a white crystalline powder, 
of acid re-aotion, soluble in 500 parts of distilled water, and a little 
more soluble in alcohol and ether, and in warm glycerine. A 4 
per cent, solution by weight is a satui'ated solution in rectified 
spint (spiritiia saccharin), and is a convenient solution for dis- 
pensing. (Uutlndale.) 

lU salts also possess a strongly saccharine taste, but on adding 
sacciiurin to a strong solution of bicarbonnte of sodium effer- 
veucence occurs, and a distinctly aromatic flavour mingled with 
the sweetness ia developed. Adacco and Haiio find it innocuous 
to frogs and dogs; similarly in man, according to Stutier and 
Druehftld. It seeins to undergo no chunge in tlie l»ody, and can bo 
discovered unaltered in the urine. Its use ia indicatud in diabetes 
and obesity, and, according to Laviiuteiii, diabetic patients in 
Berlin have been treated with it for several months without 
experiencing any ill-eQ'ects. It is slightly antiseptic From ^ gr. 
M IJ gr. of saocharin will sweeten a cup of tea or cofl'ee. 
(Aduni. Af.:d. Chronide. iv.) 

As illustrative of the pharmaceutical uses of saccharin in dis- 
guising the taste of medicines, Mr. Haitindale gives the following 
expi.iriments : — Salicin, 20 grains in one ounce of water are efiec- 
tually covered by 30 minims of the above-mentioned spirilus 
saiichariii, 30 grains of salicylate of sodium aui disguised by the 
same ijuantity, and one pitrt of the spirit to seven parts respectively 
of liquor strychniuK and tincture of nux vomica mokes these very 
palatable. With quinine it is not so successful, one pait of the 
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sjiirit to three parts of tincture of qumine being required to maifc 
its liittemeos. One part of spiritns saccbarin to three parte of 
tincture of perchloriile of iron Hia^ises its taste; nnJ the extrenM 
nauseousDMS of liqniil extract of coscara \s cov<>iv<l hr on equal 
volume of the spirit (Brit. Med. Journ., Oct., 1887.) 

13. Salol. — This recently -introduced drug (" Ifear-Bonk," 
p. 3^9, 1886) has been studied b^ aeveml observers. BiclschMnl^ 
reports nineteen cttsea of acuto rheumatisni, of which fourVf^ 
were very Berious, and all did well untler the use of aaloL In 
ei;ght cases the attacks re-appeared, but disappeiired eouipletelr 
ujKin administration of the ealol in smaller doses thtxa at first 
According to BDUnberg, salol can, within twenty-four or forty-et^t 
houis, absolutely reduce the fever luid relieve the pains of 
rheumatic fever, but the disease is more apt to relapse with salcJ 
than with Bidicylia aoid. One and a half grammes nre given at 
the commencement of the atjtack, and then l-gramme doses eveiy 
two boura. Sometimes it causes singing in the ears, sweating 

Fellchoafold invites upecial attention to the value of salol in 
the treatment of vesical catarrh and pyelitis. 

Horrllch baa employed salol in twenty-five cases of artiuuUr 
rheumatiBm, in a series of cases of chronic rheumatism, and in 
some cases of muscular rheumatism, lumbugo, >S:c. It acted wi^ 
en the acute fomi, and in some instances very rapidly and ener- 
getically. It has no influence over relapses or endocardial 
counplication.s. (Nouv. Remedee, Sept.) 

Dr. OMrgi, of Giirlitz, has administered salol in abont forty 
cases of disease, This uroraatic derivative is almost insoluble ia 
the gastric juice, but is split up in the intestinal canal into its two 
components (phenol and salicylic acid), which are then eliminated 
as phenol-sulphuric acid and ealicylunc acid. 

The salol was given in povrder, washed down with a little 
water ; or tabloids would be a convenient fortn. It inakeji a veiy 
efficient deodorising and disinfectant mouth-wash. No unpleasant 
effects on the stomach were observed, nor uimjii the nervons 
system. Dose, 0'5 — 2 grammes ; not exceeding 6 grammes per 
day. The urine flimresces olive-green, and in thin iHyei*)! has a 
yellow tinge. After large doses the urine darkens like carbolic 
urine. Large doses act best ns an antipyretic, anri the maxiinuni 
efTect is obtained within four to five hours. He es|)eciaU7 
recommencJB it in acute rheumatism, {Sari. klin. Wocfi., 9, 10, 11, 
1887.) 

Ewald has ingeniously utilised salol in order to gain iafonna- 
tion as to the movement^ of the stomach in relation to tlie ^inn 
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in wliicli tlie contents of this orgun ure sent on into the mtestiDe. 
8ulot, on reaching tlje Irowela, immediately dissolves, and shows 
Rlmost instantly in the urine as salicyluric acid. This easily 
yielUa a re<i [ireoipitnte with chloride of iron. This re-action will 
show almost exactly the moment of the entrance of food into the 
bowel. The urine of seven persons in sound health showed the 
re action to take place mostly within three-quarters of an hour, 
rarely within half an hour. It took two to three houi-s in seven 
cosPB of " cktasia ventriculi," this disease being diatingnisbed by 
loss of motor power in this organ. On applying the electric 
current to the abdomen, the reaction took place in normal cases 
a quarter of an hour sooner ; in caries of enlargement of the 
stomach, htilf an hour sooner. This experiment says much in 
favour of tliiH method of ti-entineut, which is despised by so many 
physicians. {Rrit. Med. Ju'-rn.) 

For a mouth-wash the fuliowing formula ii 



Balol... 



lOOparta 



{Therap. MonaUliefie, Jan., 1887.) 

14. In iiddition to salol, other antipyretics have engaged 
attention, especially itnlijnfrin and antifebrin. The latt«r drug 
appears to posseHS certain ailvautages which entitle it to more 
extended triaL The action of this drug in reducing temperature 
is most certain, and it never fails to lower it by several degrees. 
In a second paper by Calm nnJ H«pp, its introducers (BerL klin. 
Woek, 1, 2, 1887), they |>oiLit out tliat it is four times as strong 
as antipyriu in ita efiecta, is very chiuip, does not cause vomiting 
and rarely causes any rigors as the temperature subsequently 
i-ises agiiin. Moreover, it causes no cerebral disturbance, and the 
appetite even iin]ii-oves under its use. In a few cases some 
degree of cyanosis of the face and limbs was observed ; this, how- 
ever, always disapiieared (without any symptoms of shivering as 
it faded oB), and the authors paiil very little attention to iL 
{Brit. Med. Jourii., Feb. 12, 1887.) 

Quiilities other than antipyretic are likewise attributed to 
these drugs, Evidence is rapidly accuTniilating, pointing to the 
conclusion that in antipyrin we have a remedy which is of real 
use in the trcalmentof various |>ainful atlections, especially tliose 
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which fire of a so ciilled "nervous eharacttr." AH^ntifm »■ 
recently directed, in tlieHe columns, hy Dr. Jobn Ogilvr, SurSKin- 
GentTttl, to tlie good rcKiilts obUined by the iise of antipiTiii in 
an aff(«tion to wliich he applied the t*rQi "l>i]ioits houlaebft.' 
tiottaot 0«nnaln B69 bad previously staled that the drug nt 
ustiful in facial neuralgia, niisraine, headache, scuitica, ukI 
neuritis. In a paper read before the Neurological Society of 
New York {Medical Record, Miiy 7th), Dr. T. S. RotiertMB BtM«<l 
thiit lie had used antipyrln in no less thaa eighty cues <i 
migraine, and tliat it liod failed to give some relief in only eigbt. 
ProfeBsor Siie had one failure in six cases. In fifty-four of tt* 
coses treated by Dr. RobertBon the fitvourable action of the drug 
was noticed in from thirty minutes to one hour ; in fifte<eD oihtt 
cases reuour&e had to be had to chJural, bromides, or other dmgi, 
but it was not found necessary to give a.s large dosca as usual 
Obaervei* diffei' a good deal as to the dose; Dr. OgOyj gicM 
8 grains, and, if necessary, ri^peats thedoao in an hour, until tliree 
or four doses have been taken, though two generally- suffice. Dr. 
Robertson gives 20 grains in a little Vichy water, and repents the 
dose in two hours if necessary ; Professor S^ ^ves 45 grmns to 
a drachm and a half daily, in doses of about 8 grains. The dnig 
is very soluble in. water, and Professor See states that it is eomr- 
times advantageous to administer it by hypodeiinic iojectioiL 
Dr, A. McL. Hamilton {New Vork Meii. Jounv. and Thtrapeutie 
Gat.) states lliat he has found both this drug and antifehrin es|ie- 
cially useful in angeio-spiistic migraine with evidences of cutAneoiis 
antcmia, diluted pupils, and cold surface, the headache beginning 
in the morning. In sevei-al cases of petit mat, under tl>e con- 
tinkied use of antipyrin or antifebrin the losses of conaciousnen 
became less frequent. In a cose of maniacal excitement trith 
ujoderate pyrexia (102° F.) due to exhaustion, 15 grains of anti- 
pyrin repeated twice produced refreshing sleep and a subsidenc« 
of excitement In the insomnia of pyiexia due to genera] disease, 
both drugs are, in his opinion, of great value. Cerebral snaemi* 
appears to be the main indication for the use of either of thest 
drugs assedrttivesor hypnotics. {Brit Med. Journ., Sept 3, 1887.i 
Additional testimony in favour of antifebrin is adduced by 
Dri. Muiray uud Ciuminghain (Brit. Med. Joitrn., April 23, 1887). 
As to the behaviour of acetanilide (antifebrin) in the organism, 
part of it appears to pass unchanged tlirough the body ; some, 
perhaps, goes out in conjugation with sulphuric acid, but the 
subject is not yet fully worked oub (Cabn und Hepp.) The army 
of antipyretics wbicli is invading us has lately been increased by 
two new recruits, upon which we have but scanty infonn&tioit. 
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Tit, antithminin (phenyl-hjdrazinlevulinic acid) aod aeetyl-ami- 
dophenol, not yot rf lia]ir.ise"l. 

15. TIiiUIh, — Protflasor Ehrlldh, who hfiB had very good results 
from thallin in typhoiil fever, hns htiil the candour to report a 
Hise (J/'uiw/i. vied. WoeJtKim , No. viii.) which endetl fatally under 
repeated progressive doses — namely, 0-08 up to 0-58 qrainme 
{one and a quarter gmina to nine grains nearly) — of thalHn tiir- 
trute. The necropsy ahowed the lesions of typhoid fever in the 
healing stage, cardiac hypertrophy and dilatation, fresh mitral 
endocardici!!. and hemorrhagic infarcts in the renal pa])illie, the 
last- mentioned being, as shown by expeiimeat, a characteristic! 
sign of timllin-jjoisoning. Ehrllch assumes that the canJiao con- 
dition caused defective excretion and consequent accumulation of 
thalliu. Thin danger uiay be coniplct«ly avoided by fixing na the 

ximiini dose for hourly administration 0'2 gramme of the 
tartrate (3 grains). In the progressive administration of thallin 
very small doses are used at first — namely, 0'07 or 0-08 gramme 
ind this amount is increased daily by yjjj gramme. Heart- 
lure of any kind is a contra- indication of thallin treatment ; so 
I the various forms of kidney disease, and also cases which 
resist the influence of small doses. {Brit. Med. Joum., April 9, 
1887.) 

16. Urethan. — Dr. A. F. LugoT^ of Moscow, gives (VratcA, 
No. 7, p. 179, 1887) the following summary of the results of his 
own experiments on the physiological and thera])eutic effects of 
urethan. I. The hypnotic effect of iirothan manifests itHelf in 
ditlerent kinds of animals in different degrees. Thus it produced 
a powirfiil ertect on rabbits, while it acWd very slightly ou dogs. 
3. Eien large doses of urethan had not any marked jratsonous 
effect on the heart, nor did they depress the arterial t«nsion. 3. 
Breathing is quickened by urethan. 4. The drug is well borne 
by patients, has not a disagreeable taste, and does not cause any 
gastric disturbance. 5. Given in ordinary medicinal doses, urethan 
does not produce any unpleasant secondary effttcts, such as failure 
of the cardiac action, <Icc 6. Its chief effect is on the lirain ; it 
does not seem to act on the peripheral nervous system. At all 
events, in cases of sleeplessness from cough or pains it has no 
marked effect 7. Urethan is not a powerful hypnotic, and in 
certain cases it is inactive, or nearly so. Nevertheless, as it has 
no tendency to produce any untoward secondary effeiits, it may be 
regarded as a, fairly useful addition to our tlierapentical resources. 
It is a useful hypmitii- in nervous insomnia, as well as in sleep- 
lessness in the course of acute fevers IBnL Med. Joum.. March 
19, 1887.) 

▼ 3 
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Similar experiraenU have been made with the compoui 

annlogous to urethan, the recently- introduced bjpnotic, whidi, 
will be remembered, is a combination of carbaminic acid with 
ethyl residue. PiofaiMr Blegal Iihs used in his clinic at Giess 
methyl-ui-ethan, ethylidene-urethan, and chloral-urethao, the U 
mentioned bein;; a product of the direct combination of chloi 
with ethyl-urethan. He reports {Pkarm. Zeit., p. 351, Sept 
that both III ethyl- II rethan and ethyl id eiie-u re than are devoid 
bypnotie properties, and that chloral- urethan preBeots no adv« 
t^es over the ordinary ethyl-urethan. It may be mentioned hei 
also, that in experimenting on animals IL Com has found ureth: 
to be an effective antidote to strychnine, not only suppressl 
the tetanic symptoms, but preserving the life of the animal aR 
receiving many times more than a lethal dose. Whether ureth: 
in such a case acts as an antispasmodic, and whether it could 
used with advantage in tetanus, are points not vet decide 
{Pharn. Jowm., Oct 2, 1886.) 
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